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Seasons Greetings from SAUNDERS 


Hansen— 
Study Guide and Review of Practical Nursing 


New. This is the ideal study guide for students, for practical nurses taking state board 
examinations, and for licensed practical nurses who want to “brush up” on latest tech- 
nics and principles. Every agen of practical nursing is reviewed—vocational rela- 
tionships: health and hygiene; nursing and emergency care; etc. Rehabilitation is 
stressed throughout keeping in mind the goal of the nurse—namely, the restoration 


of the patient to the fullest life possible. 





The author first gives an outline of each unit, thus enabling the student to classify the 
material she reads. This is followed by a series of situation type questions. There are 
i total of 175 different situations described, involving 641 questions and 3348 possible 
answers. The situations apply principles to actual problems of patient-care which the 


practi al nurse will meet everyday. 


Just glance at the contents of this immediately usable book: The Practical Nurse and 
Her Vocational Relationships; Maintenance and Improvement of Health; Principles 
and Technics of Nursing and Emergency Care; Principles of Nursing the Aging and 
Aged; Principles of Nursing in Long-Term Illness and Disability; Principles of Nurs- 
ing the Mother and Newborn Infant; Principles of Nursing in Infancy, Childhood and 
Youth. 


Brownell—Textbook of Practical Nursing 


Fourth Edition, The Fourth Edition of this useful book presents the principles and 
how-to-do-it technics of practical nursing in a manner most helpful to today’s student. 
The author tells her just what the practical nurse's job is and then shows her exactly 
how to do it. 


For this Fourth Edition the text has been thoroughly revised and brought completely 
up-to-date. The revision is based on the Curriculum Guide of the United States Office 
of Education and the National Association for Practical Nursing. 


Nursing Care has been expanded in all parts of the book. In addition to a new chapter 
on mental health there are new discussions on: poliomyelitis: physical therapy; prob- 
lems of pregnancy; respiratory infections; heart disease; post-operative care; how to 
give medicines; sponge bath: safety rules when givine medicine: care of the patient 
after death, ete. 


New summaries and projects plus revised bibliographies make this an ideal student 


text. 


KATHRY® ..N B.S Member of Committee Brooklyn Young Women’s Christian 
\ ation, S f P tical Nursing, Brooklyn, New York. 512 pages istrated. $4.2 Fourth Editior 
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American Pocket Medical Dictionary 


Nineteenth Edition. For over half a century this reference source has been the 
abridged medical dictionary of choice. More than 37.500 different terms define the 
actively growing fields of medicine, nursing, biochemistry, endocrinology and phar- 
macology. Tables cover such topics as arteries, chemical elements, muscles, nerves, 
bones. and veins. The easy-to-read two-column format condenses the book’s bulk but 
not its content. 


) pag flexible binding. Plain, $3.2 Thumt 


y 
= 
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Encyclopedia of Nursing 


| very conceivable phase of the nursing profession is covered in this ene yclopedia 

including general terms from biology, anatomy. physiology, the microphysical sci- 
ences, and physics and chemistry where they have medical and nursing implications. 
Biographies of important people and notes on the history of nursing organizations 


are included. Detailed articles cover individual diseases. 


Manhattan Eye, Ear. Nose and Throat Nursing 


Ninth Edition. Based on the methods practiced at the Manhattan Eye, Ear and 
Throat Hospital, New York. this widely used and highly endorsed textbook is readily 
adaptable to the needs of any hospit il. Detailed. step-by-step nursing procedures are 


included for the treatment and care of eye. ear, nose, and throat patients. 


From MANu Eye, Far anp THROAT Hosprrat page istrated. $4 Ninth } 


Brown's Medical Nursing 


Second Edition. Broad in scope, detailed in coverage. the Second Edition of this 
text stresses the actual nursing care required by medical patients rather than disease 
conditions as sych. Emphasis throughout the hook is on the underlying aim of the 
medical service—to keep patients comfortable and happy. The author describes ex- 
plicitly those numerous soothing attentions that become instinctive to the expert bed- 


side nurse. 


Ry Amy Frances Be R.N., M.S. in N., Associate Professor of Medical Nursing, State University of Iowa 
College of Nu o | Cit 009 nage t} g t 1 n co , 1 figures <¢ 0 
§ F 
| N.W 2-54 | 
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| Please send me the following books. C.0.D. ] Remittance enclosed | 
Hansen's Study Guide—Ready in January, 1955 | 
| Brownell Practical Nursing $4.25 Encyclopedia of Nursing $4.75 
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“Ignorance Is No Excuse! 


y99 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse’s library, on 
the shelves of all hos- 
pital libraries and in 
every School of Nurs 
ing as a text. 

Today nurses may 
have to accept tre 
mendous _responsibili- 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been’ enacted 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit- 
ness? Your criminal 
responsibility in cer 
tain cases? 

Many a nurse has 
had the sad and costly 
experience of learning 


her legal responsibility by a court decision. Avoid such a 
Safeguard your position. 
For Nurses” give you the basic information you need to 


Let “Jurisprudence 


Status of Nurses; The 
and Contracts; Nurses 


and Wills; fhe Nurse as a Witness; The Criminal Responsi 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac- 
ticing of nursing in the United States and Canada; Federal 
There is a quiz after each chapter covering 


to the questions are 
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‘In This Issue 


COVER: A pediairic ward at 
Bellevue Hospital, New York 
City is ready to receive Santa. 
Student Nurse, Miss Molle 
Avaloid shows the Christmas 
tree to her littie 
Nancy 
taking place in thousands of 


patient, 
Stass. This scene is 
hospitals around the country 


during this season 





whose 


Roxana F. Hase, 
poem “Fill the World with Christmas” 
appears on page 16, has been filling the 


poetess-nurse 


world with kindness, warmth and whole 
some sentiment for many vears with hei 
poetry for holidays, birthdays, weddings 
for mothers-to-be, for grandmothers, for 
all. \ graduate of Latter Davy Saint 
Hospital School of Nursing, she is at 
Assistant Chief Evening Super 

visor of the Veterans Hospital 5120, Salt 
Lake City, Utah. Mre Hase is a member of the ANA and 
USNA. Her book of DELICIOUS LUMPS, has 


been popular ly 





Roxana F. Hase present 


port ms 


rece ived. 


“An Old-Fashioned Christmas” on page 10 tells the 
story of the Yuletide parties given by the Frontier Nursing 
Service of Kentucky for the children in the districts of the 
Presents for all, movies, Santa and his horses, these 
itself and 


as joyful and giving as the year-round service thes 


area. 
parties are now as traditional as the Service 
nurses 
give in the Kentucky hills. This article was written b 
Lucille Knechtly. Secretary to Mrs. Mary 


Director of the Frontier Nursing Service 


Breckinridge 


“Home Nursing in 


success and usefulness of a home nursing course 


Industry” on page 18 reveals the 
given tor 
women employed in industry in an effort to reduce absen 


Written by Mary 


who initiated this course in the factory 


teeism, due to illness of their families. 


Swann Walker. R.N 


where she is an industrial nurse, the article shows the 


enthusiasm with which she gave the courses and_ the 


satisfaction which the students received from it 


“Nursing Around the World” on page 7 describes the work 
some of the World Health Organization nurses are 
staffs and 
personnel in far corners of the world. 
that is being made and the methods used successfully by 
these nurses This article eiman, R.N 
Chief of Nursing Section of WHO, illustrates some of the 
varied problems of such countries as Thailand, Afghanistan 
and Siam and how WHO nurses help to resolve them 


doing 
health 


It shows the progress 


and how they organize hospital public 


written by Lyle Cr 


“Care of the Aged Tuberculous Patient” on page 14 is 
a truly patient-centered study of how to rehabilitate the 
aged tuberculous patient through occupational therapy and 
good sound nurse-patient rapport. The latter point makes 
vears believe that 
Written by Louise L. Cady, 


Education Coordinator for the Connecticut 


hope possible for those who in later 
tuberculosis can not be arrested. 
R.N., Nursing 
State Tuberculosis Commission. it shows how good nursing 
in this particular geriatric field can help as much as anti- 


biotics to aid the patient in complete recovery. 





Thursing Wh ld 


International: An number 


ot nurses are 


increasing 
interested in opportunities 
countries The re 
Unit of the 


this I nder the Ex: 


their own port 


ANA 


pro- 


International 
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snows lange 
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1954 
(American 
] irgest 
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(mong the 
oing abroad, the 
sland \ 


Passport,” 


tions were rec 
1953 nurses 
number chose 
‘Your Cap is 


Ex« hange 


pamphlet 
describing the 
secured by 
Unit of 
York 16. 


gram ( be 
£ thie International 
> Park 


Avenue Vew 


vould like to study abroad 
* requirements trom 
Education 
New Yor 21. New 


with growing 


nternational 
| Fast 67th eet 
York In ke 
international horizon aD 
ion called the International 
R w is available 
from the International Couns l of Nurses 
19 Queen’s Gate. London, S. W. 7 


nursing 


eping 
i pub 
Vursing 


for $1.00 a 


| ’ 
Tt 


vear 


ives news ot 
d the world 

attended the 1954 
contributed to the 
ARE Nurse 


nterested to 


who 
ivention ind 
of S715 for the ( 

will he 


this monev h is 


Pro ram 
that been spent 
nursing schools of 
*hilippines. Panama, Korea. 
ind ind Finland 


ociation ire 


xthooks in the 
Japan 
State and district 
=f being 
help funds for this 


or information. or a list of 


encouraged 
raise purpose 
projects 
contributions, 


Book Program 
Yo k 16 New 


wl i“ h to choose for 
ARE Nurses’ 
Avenue. New 


trom 
write to: ¢ 
660 First 
York 
Three Nurses were recently appointed 
ANA 
ng advisory committee to 
erican-Korean Foundation. They 
Densford. Director of the 
Minnesota School of Nurs 
1a D. Wolf. director of the 
Nursing and Nursing 
it Johns Hopkins Hospital. and Virginia 
Arnold of the Division of Inte 
Health of the I Public 
Service 
Nurses along 
officials 


is representatives of the 


stherine 


itv of 
Services 


rnational 
Health 
with physicians, govern 


ment ind employees, therapists 


6 


ind others interested in health, attended 
Inter- 


Welfare of 


world congress of the 
Society for the 
Cripples recently held at The 
Netherlands. They there that 
instead of these services heing centered 


the sixth 


national 


learned 


in Anglo-Saxon and Scandinavian coun- 


tries, as it was a few years ago, re- 


now in India. 
Indonesia, 


centers are 
Italy, Lebanon, 
Korea. 

Seventh International Congress of 
held in New 


research on the 


habilitation 
Yugoslavia, 
Argentina and 

The 
Opthalmology, recently 
York City, that 
effects of atomic bomb explosions indi- 
that may be 


sed instead of 


heard 


cates nuclear radiation 
surgery to treat certain 
as detached retina 


growths of the 


ve conditions, such 


small 


eyes. The reason given was that nuclear 


and malignant 


radiation has a coagulating effect. 

National: At the signing of the procla- 
mation of National Nurse Week (October 
11-16) bv President 


White 


Leone. 


Eisenhower at the 
Mrs. Lucille 
Assistant Surgeon General 
Public Health 
Ruth Sleeper, President of the National 
Nurses Agnes Ohlson. 
American Nurses Associa- 
Mrs. 
that 
among his favorite 
editorial in the NEW 
(October 13. 1954) 
official 
important part that nurses play in the 
of the sick and disabled and there 
better 
and 


Denver House were 
Petry 
of the I » Service: 
League for and 
President of 


tion As 


President 


quoted by Leone, the 
“nurses are 
people.” An 
YORK TIMES 


called the procla- 


affirmed 


very 


mation “an recognition of the 
care 


is a need of coordination of 


community needs. 


adapt educa- 


nursing 
Nursing 


tion to 


services 
must constantly 
medical progress.” 


An innovation in dress for nurses 


ind others who wear white uniforms in 
their work was recently shown at Macy’s 
store in New York City in 
the style of separates. One of the 
offered a semiflared skirt with 
slide fastener set in the 
belt to produce a waistline fit. 
An estimate by Surgeon General 
Leonard A. Scheele of the U. S. Public 
Health Service’ on October 13, 1954, gave 
nurses in 


department 


designs 
a horizontal 


‘ lose 


professional 
389.600. This is an in- 
16.000 1950. 


the figure for 
this country as 
about 


crease of over 


eports 


Hague, 


231.000. fol 
number- 


Hospital nurses led with 
lowed by private duty 
ing 74,000, 
5.200: 
industrial nurses, 
educators, 8,200. 


To save the sight of premature babies, 


nurses 
offices, 
25,300: 
nurse 


nurses in doctors’ 
health nurses, 


14,000, 


public 
and 


oxygen in nurseries 
This was the 


panel of 


the routine use of 
should be abandoned. 
consensus of opinion of a 
pediatricians and eye specialists at the 
American Acad 
Otolaryn 
New York 
claimed that 
limited 


annual meeting of the 
Opthalmology 
held in 


emy of and 
recently 
These spec ialists 


should be 


when it is 


gology, 
City. 

oxygen used only in 
necessary to save 


Research 


may be the 


amounts 
the lives of premature infants. 
studies indicate that it 
principal cause of the increase in blind- 
ness of premature babies in the past 
decade. It explanation 
particularly for fibroplasia. 
the formation of scar tissue which makes 


the lens of the eye opaque with damage 


may be the 
retrolental 


ranging from mild impairment of vision 
to total 
Civil examinations have 
announced for positions of Staff Nurse 
(Grade GS-5). salary $4,262.50 a year, 
and Head Nurse (Grade GS-7), salary 
$5.256.25 a 
Canal 
clude a 25 per 
additional 
Service. 


blindness. 


service been 


hospitals in the 
The salaries in 

differential as 

compensation for tropical 
Because of the effects of the 
tropical climate, applicants, except for 
veterans. must not have their 
thirty-fifth birthday. No test 
is required, but if selected for appoint- 


year. in 
Zone. 


cent 


Panama 


passed 
written 
ment. nurses have to agree to remain 
months. 


’ 
years 


in Panama service for twelve 


Transportation one way for a 
service will be paid by the government 
Applications may be obtained from any 
of the U. S. Civil Regional 
Offices. the U. S. Civil Service Commis- 
sion. Washington 25, D. C.. and U. S. 
Civil Service Examiners. Balboa Heights. 


Canal Zone. 
State: A 


Teachers College. Columbia University. 
Division of Nursing Education, visited 
Wisconsin during the week of November 
8, 1954, in 


Service 


team of specialists from 


order to acquire material 


(Continued on page 23) 
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World Health Organization nurses stationed in distant 
and isolated posts help to improve health standards in 


\ursing Around the World 


Chief. 


by Lyle Creelman, R. N., 
World Health 


Organization. Geneva. 


OVERNMENTS in many countries 
of the 


ing assistance’ in 


world today are request- 
developing 
suitable to 
they 


help also in preparing nursing instruc- 


modern nursing curricula 


the needs of each country: need 


tors, supervisors, administrators, public 
health 
health 
Organization 
that 
governments — in 
health 
carry out the aims of WHO is to prepare 
tasks 


required to perform in 


and auxiliary 
World Health 


constitution 


midwives 
The 


states in its 


nurses, 
wor kers. 
assist 


one of its functions is to 


strengthening — their 
services. One way of helping to 


nurses for the many and varied 


which they are 
far-flung corners of the world. 
Currently World Health Organization 


ihe national 


these 


nurses are working with 
nurses of the thirty-eight countries from 
El Salvador to the 
\fghanistan south and across the equa- 
Chile. 


and seventy-one international nurses and 


Philippines, from 


tor to There are one hundred 
countries: 
them are from the 
What, specifically, are 


doing? 


they come from twenty-four 
twenty-eight of 
United 


these 


States. 
nurses 
take 


southernmost of the 


delightful 


three 


Let us Cambodia, a 
country, the 
countries of Indo-China, as an example. 
Government officials of Cambodia knew 
that if they were to develop their health 
services, they would need well-prepared 
and midwives. 

When Elizabeth Hill, Nursing Ad- 
visor for the Western Pacific Region 
of WHO (headquarters in Manila) first 
1951, she 
found that nursing, as we know it, 
that 
meant menial, 


nurses 


visited Cambodia in January 
was 
really a new concept in country. 
There, “Nursing” 
unskilled labor. 


nurses, 


usually 
There were no trained 
Cambodian Therefore, aid 
this 


beginning of 


given in country was to be the 
education and it 


long-term 


nursing 


would need planning on a 
basis 
between the 


WHO 


recruitment 


Discussion government 


officials and representatives led 
to the 


nurses, In 


international 
skill, 


a knowledge of French was required as 


of two 


addition to technical 


DECEMBER, 1954: 


Vursing Division 
Switzeriand 


THAILAND: At the home of a rickshaw driver, a midwife weighs a week-old baby. 


More health visits are needed in the rural areas where 90°: 


it is the language used in the schools 
of Cambodia. 

Helena Reimer, a Canadian, who had 
had experience with UNNRA and with 
WHO in China, learned French in order 
to take this Wilhelmina 
Visscher from Holland only to 
“brush up” on the language, since she 
had worked with UNNRA in Austria and 
with WHO in Korea and in the Philip- 
They Penh 

1952 many 


and 


assignment. 
needed 


pines. arrived at Phnom 


early in and began the 


discussions long hours required 
even to make a beginning. 
Those thought that 


should be recruited and lectures started 


who students 


immediately had to be convinced that a 
firm foundation, built slowly, would pay 
off more in the end. 

First attention was given to the clinical 
field. WHO had an 


idea that perhaps in Cambodia we might 


representatives 


plan in terms of introducing the student 
health field, 
and preventive 

work There 
was a health center which mothers and 
attended but it 
deal of reorganization, more equipment 
staff 


Miss Visscher concentrated on 


nurse to the public with 


its health teaching 


aspects, before hospital 


babies needed a 


great 
and especially education for the 
“nurse.” 
this aspect of the work. 


of the people live. 


Then they looked at the hospital field 


which they found also in need of more 
equipment, better organization and staff 
education. The unit 
selected and the 


working in it 


pediatric was 


“nurses” who were 


were given a tour to 


six months’ basic nursing 


The 


these 


course mn 
created in 
their in 


enthusiasm which was 


young men and women, 


creased awareness of the needs of the 
patient, and their recognition that they 
lacked sufficient to do 


the many tasks required of modern nurs 


basic education 


ing was incredible. 

The counterparts of the international 
nurses, Mr. Miss Pech 
Khoan, participated in all of the plan 
ning for staff education and reorganiza 
They, themselves, first 
that they basic 

Arrangements 


Chai-Lun and 


tion. were the 


to realize needed more 


education. were made 


for them to take a nursing correspond 
from Paris. Soon, many 


ence course 


others wanted this opportunity. It was 
that a 

was organized. 
of the 


most heartening. It has 


then basic course for nurses 
The whole development 
program in Cambodia has been 
long 
first 


admitted 


taken a 


time, for after three years the 


students are only being 
But they 


school. the physical structure of which 


now 


are being admitted to a new 


+ 








THAILAND: Nurses putting up health posters at a village temple. WHO teaches 


nurses to illustrate good health practices such as these pictured above. 


Thailand, with 
Venice of the East” 


WHO nurses have been 
in Thailand for 


North of Cambodia is 
“the 
capil il 


Bankok 
some time. 
st nurses who went to this country 
Malaria Demonstra- 
Yaws Control 
Malaria Control Demon- 


with its 


were assigned to a 
tion Program and a 
Program Phe 


-tration headquarters in 


finished the control project 


ipe ind the members have 


their attention to general 


PAKISTAN: Student examining skull at the intermediary class in midwifery directed 


by the World Organization's training team located in the city of Lahore. 


both Ireland, 
are concentrating on staff education or 
“Moh-tam 
midwives. 
born 


The two nurses, from 
training of the 


untrained 


in-service 
yaes,” who are 
The 
in Thailand are these 
kindly but often illiterate people. Many 


maternal and infant deaths will be pre- 


great majority of the babies 


delivered by 


vented if these midwives can be taught 


three things: the principles of clean- 


liness, the recognition of abnormalities 
and non-interference with the normal de- 
livery. 

4 WHO public health nurse-midwife 
is aiding in the development of publi 
health nursing supervision of rural areas 
in Thailand. For two years, nurses 
assigned to a mother and child health 
program in Bangkok have been helping 
to develop the field training for publi: 
Their effort 
a post- 


health nurses and midwives. 
has led 
graduate course in public health nursing. 
Miss Terttu Tela from Finland, who has 
worked WHO in North Borneo, 
is helping to develop this 
Shortly, she will be 
WHO 


development of a 


to the establishment of 


with 
program. 
joined by another 


wor k 


program tor 


nurse who will toward the 
basic 
nursing instructors. 


Everywhere the status of nursing is 
related to the 


opportunities 


very closely status of 


women and also to the 


of women for education. In many 


countries, very few young gir!s finish high 


school. In the countries where more 


emphasis is being given to education 


for girls, it is necessary to provide for 


entrance into a good school for those 


higher education and, at the 


who want 


same time, are interested in becoming 


nurses, 
taken the lead in this 


Alexandria, 


Egypt has 
development. In a regional 
now accepting 


\rabic-speaking 


eligible to enter the 


! 
college of nursing is 


these young women of 


countries who are 
part ol 

When 
the first group of nurses graduate, they 
degree. If the 
develops, they 
first-level 


midwifery. 


university. The college is a 


the University of Alexandria. 


will receive a present 


trend in the planning 


will be prepared for any 


position in nursing and in 


The next step, in addition to the 


provision of in-service training and re- 


fresher courses for those in the clinical 


held, Ww ill be 


graduate 


the development ol post 


courses tor teachers, supe! 


present 


visors and administrators. \t 


it is necessary for the nurse who wants 


advanced preparation to go abroad, 


where she must study in an unfamiliar 
language and in a setting vastly different 
from the one to which she will return. 


The 


portant 


worker is a very im- 
health 


nurses are helping to 


auxiliary 
member of the team. 


WHO 


special 


Several 
of auxiliary 


health field. 


prepare a type 


worker in the public 














In Pakistan this worker is known as 
a “Community Health Visitor.” Pakistan 
formerly had workers known as “Health 
Visitors” mid- 
wiferv and had, in addition, some public 
health They had little or 
no nursing background. It was decided 
Health Visitor. 
some basic nursing. midwifery and pub- 
lic health The latter 
was to be throughout a 


who were qualified in 


training. 


to give the Community 


nursing courses. 
integrated 
twenty-seven months curriculum.  Spe- 
cial time was alloted to pediatric 
results of this program are 
being assessed. It is possible that 
will be that 
the Community Health Visitor will gain 
sufficient skills enabling her to 
qualify as a midwife 


nurs 
ing The 


now 


further changes made and 


nursing 


nurse and 


In Iraq, WHO nurses are helping 
to prepare what is known as a “Health 
Visitor.” The course is for one year 
only and is offering the young woman 


is much background as possible in pub 


These Health 


lie health and in nursing. 


Visitors will be the young women who 
will carry health education to the homes. 
Midwifery is not a part of the curricu 
lum Both the Community Health 
Visitor and the Health Visitor should 


work under the supervision of a qualified 
public health nurse-midwif Unfortu 
natelv. in these countries such profes 
sionally qualified persons are not vet 


ivailable Nursing has not reached 


its potentials in those areas but steps 


forward are being taken and progress is 
resulting 
request for a 


Recently we received a 


nurse to go to the Seychelles. These 
islands lie peacefully in the middle of 
the Indian ocean. just a little south 


of the equator and almost due east from 
Zanzibar. The 
life - there is the 
boat 


The 


They were 


only disturbance in the 


arrival of the mail 


once every one or two months. 


islands have an interesting history. 
first occupied by the French 
ently by the British. French 
is still the language 
of the 

thousand 


The Sevchelles 


ind more res 


used by the majority 


population, which is thirty-six 


have requested aid 


in preparing an auxiliary worker to 


carry out health teaching to combat 
their greatest problem 


Miss Haugland, 


health nurse 


poor sanitation. 


a well-qualified public 
from Denmark who recently 


studied at the Harvard School of Publie 
Health and also Boston University, will 
leave soon to help establish the program. 
As part of her equipment, she will 
take a “treble burner kerosene stove, 
1 small refrigerator (kerosene-operated. 
since the electricity works only from 
6 p.m. to 6 a.m.) and a water filter.” 


Despite the conditions which this implies 
infrequent contacts with 
Miss Haugland is, at this 
moment, enthusiastically waiting to take 
the mail boat 


and 
the “outside.” 


de spite 
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PAKISTAN: Accompanied by her father, a Moslem girl enrolls in a midwifery course. 


The goal is to change the ratio of health workers from 1: 50,000 to !: 


These are only examples of the kind 
of work which WHO nurses are doing. 


I have not mentioned those helping in 
programs for the demonstration of the 


control ot veneral diseases and of tuber 


culosis nor the twenty-five nurses work 
ing in B.C.G. programs, who for long 
periods are frequently isolated from 


contact with professional workers, either 


national or international. 


The guide and counselor of the nurses 
in the field Nurse 
Advisor in each of the five regional 
offices—Manila,. New Delhi, Alexandria, 
Geneva Washington. The 
take part in planning and coordinating 


is the busy Regional 


and advisers 


nursing with the total health program, 
and, in addition, travel extensively to 
keep informed of developments and 


Their 


progress 


further needs. indicate 


encouraging 


reports 
since the nursing 


The 


progress 


instituted, following 


program was 


indicate much of and 


10,000. 


help ‘n the basic 
development « 
staff 


public 


change: requests for 
ball hools of 


in-service 


{ 


nursing, the 
education; 

health 
and the 


ward 


training and 
established for 


instructors: 


courses 


nurses and nursing 


initiation of short courses for 


supervisors, head nurses and specialists, - 


according to the needs of the country. 


In spite of the many frustrations 


which are experienced from day to day, 
WHO nurses are 


making a fine contribu 


tion and those of us who are farther 
away from the details can observe steady 
progress. This progress is more marked 


in those programs in which the national 


nurses are involved. They are the ones 


whose responsibility for the development 


of nursing within their country must 
rest. The sooner they are helped and 
encouraged, the sooner will nursing in 
their country assume a truly _profes- 


sional status. 


Snow, sleet, rain or mud do not stop the Frontier nurse from her rounds in the Kentucky hills on horse or foot or in a jeep. 


The thirty-two-year old tradition of the Frontier Nursing Service of 
Kentucky is additionally cherished when the District Nurses give 


Au Old-Gashioned Chrstmas 


by Lucille Knechtly, 
Secretary to Mrs. Breckinridg: 


Wendover. Kentucky, the ad- 


ministrative headquarters of the 


Frontier Nursing Service, the 
Nativity pageant enacted by the chil- 


dren themselves while the story is read 
Mrs. Mary Breckinridge, is now 
i Christmas tradition At Hyden hos 
pital, the medical headquarters of the 
vice, there is always a huge Christ 
mas tree, Santa Claus and a party that 
usually lasts all day for the children 
who live in Hyden town and the country 
surrounding it. The parties at the six 
nursin outposts vary iccording to the 
ideas and talents of the nurses stationed 
in these outposts 
Since Mr Breckinridge initiated the 
Frontier Nursing Service thirty years 
ago, these Christmas parties have be- 
come as much a part of the rural life 
there as the district nursing and mid- 


wifery service she pioneered. 


10 


winter months usually bring 


If possible, an extra volunteer 


of preparations, receiving ship- 
ments from hundreds of friends beyond 


The Christmas secretary sets up shop 
in the basement of the Margaret Voohries 
Haggin Quarters for Nurses at Hyden, 


number of old people and invalias. 


and clothing and packs them all in 
huge boxes and barrels. A _ volunteer 
truck and driver from each nursing 
district transports the boxes and barrels 
to the outpost centers. Then the 
district nurse’s job begins. 

First of all, she takes the stack of 
paper shopping bags (called in our 
mountains by the old English word 
“pokes”) that have been sent to her 
by the Christmas secretary. There is 
one for each family. She marks the 
name of the father of each family at 
the top of each bag. Underneath this, 
she lists the name of each child and his 
or her age. Since each nurse has 
approximately five hundred children in 
her district, this is a Herculean task. 

The nurses’ parties are diversified. 
Sometimes the children are entertained 
with carols played on the victrola: 
sometimes there are movies shown on 
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the Service's always 
Santa 


and hot 


own projec tor; 


there is and always there are 


cookies chocolate. 

4 few years ago I accompanied Linda, 
a junior courier, to our Bowlington Cen- 
ter to help the nurse-midwife stationed 
“Hilly,” the 


Bowlington District nurse, and members 


there with her party. 


of her local committee had already been 


at work, and the whole center was 


The 
the big party. Hilly kept us busy finish- 


gaily decorated. afternoon before 
ing last-minute preparations, which in- 
cluded cleaning and decorating the barn 
sled to represent Santa’s sleigh, sewing 
up a red and white suit for Linda to 
Santa’s herald and 
the harness of Bobbin, Hilly’s horse, and 
also Bessie 

In the 


party for 


wear as decorating 


a neighbor’s horse. 
Hilly had a 


several of the 


evening, dinner 
ladies in her 
district who had helped in various ways 
brought 
The 
woman told us glowingly that this was 
time out of the house since 
Hilly served a chicken 
paper hats; 
Afterwards she 
showed slides of her home in England 


Linda 
one lady, crippled with arthritis. 


throughout the vear. 


her first 
the previous July! 
dinner; we all wore gay 


it was very festive. 


and some taken in this country. 
The 


were up 


next morning, the three of us 
The 
begin at ten in the 


o'¢ lock the 


overflowing. 


dawn. 
scheduled to 
morning, but by 


before party had 
been 
eight 
waiting 


faithful 


clinic 


Hilly’s 


room was 


committee workers were 


Happy young faces smile shyly over 
their “pokes” after a Christmas party. 
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The doors of the big, 
Center 


Behind them, we dressed 


on hand early. 


white barn at the Bowlington 
were closed. 
Linda and decorated the 
Bobbin and Bessie. All of 
adults gathered 
Hilly told 


presently and _ to 


Santa and 
two horses 
out- 
that 


the children and 


side the house. them 


Santa would come 


and listen. 
Then the 
open, and out 


decked Bobbin 


and white suit, blowing a bugle. Behind, 


watch 


barn doors were thrown 


charged the gaily be- 
and Linda in her red 
sedately came Bessie, stepping high and 
proud in her ribbons and hat and pull- 
ing the sled with Santa and his big bag 
of toys. It was a spectacle to make 
any child’s eyes big with wonderment. 
After Santa had greeted them all, he 
led the way into the big living room 
to see the decorated tree and the movies. 
The crowd was so great that the movies 
had to be shown three times. One movie 
was the Nativity; the other was a cartoon 
Many adults attended this 
children. 


of animals. 


party as well as Some of 
them had never had an opportunity to 
They 


wonderment as _ the 


go to a_ theater. watched with 


children 
did when they first saw Santa and Bessie. 


as much 


After the pictures, the people moved 
into the hall where they were served hot 
chocolate and cookies, and received the 
The 


barn to see 


made 


sled 


bags.” late comers 


“family 
visits to the Santa’s 


and the horses. 


Wendover’s pageant given by the 
children and read by Mrs. Breckinridge. 


} 
Bobbin, “‘Hilly’s’” horse, dressed and 
waiting to bring Santa to the children. 


Hilly, of course, had many clinic 
patients after the The 


who had helped with the preparations, 


party. ladies, 
stayed to tidy up, and in a surprisingly 
had 
The stork is no respecter of the nurse- 
Last 
nurse-midwife 


short time the center clean again. 


year, for 
instance, one called 
away from the center in the middle of 


the party. But the 
carried on, and the 


midwives’ party plans. 


was 
loyal committee 
members children 


had fun 


livered a baby. 


while their nurse-midwife de 


A little girl with a doll 
given to her at the party. 
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A new surégical technique to correct 
a life-threatening affliction 


Aortic Arch Aneurysms 


by William H. Sewell, /:., W/¢ 


\ \/ al ¢ / Bet/ / 


Shirley Putnam, R.N. 
NEI RYSMS of thie iorta 

relatively rare 

illy bec: > they 


thorack 
while 
importance surgi 
rupture within five 
danger ol 


death 


~et There Is 
time and sudden 
scapes " the pleut il 
more dramatic fatality 
through 


ineurvsm erodes 


the uum and skin, and ruptures ex 
ternally 


Most 


used by syph lis or trauma The tor 


thoractk iorti ineurvsms ire 


usually sults in a fusiform dila 


tation. often associated with aortic valvu 


, 
cardiovasculal 


} 


iv become 


ind other lesions 
in diameter 
if entire 
iorta 
vertebral 


sternum 


results, 
lraumati ineurysms 
to the origin 
irtery ind ire 
ial rupture of the thora 


sudden deceleration of the 


body 


lin of the puls 


it outward through 
port wall, and may 
sm that are usually 
hape and may rea h ten inche 
eter The wall ol this ty pe 
ysm may he ( ilcified ind 

thin, in- contrast to that 
irvsm which is usually 
hbroth in 

} 


“> peen occ 


most cases 
isional trau 
of the oe t ssels of 


other 


rations designed to 


orce the wall produce clot 


interior sometimes are of vy ilue 


enlargement ot 


rther 


venting tu 


ineurysm, they do not reverse damage 


ilready done by the presence of 


12 


I SVR, 


Che most satisfactory treat 


ment is the removal of the aneurysm. 

In some cases where the aneurysm is 
connected to the 
nec k, 


portion by 


1orta by a relatively 


narrow it is possible to close this 


narrow suture without the 


necessity of clamping the aorta com- 


pletely ind occluding the flow of blood 
through it. In other cases, it is 
fold in the 


ineurysm and reconstruct the aortic wall 


some 


possible to wall of the 


or a distance of several inches. 


There remain which cannot be 


cases 
treated successfully by any of the above 
Chese 


which the entire circumfer- 


nethods include fusiform an- 


eurvsms in 
aorta is involved 


ence ot the ove! a 


long distance, and traumati 


nec k 


which often can- 


aneurysms 


which do not have a sufficiently 


strong for suture and 


f 


not be dissected out safely bec ause o 


heir great size and fragility. Treat 


nent in these cases requires removal 
of the pathological portion and replace 
ment of that segment of the aorta. 

in recent years, several surgeons have 
used, with considerable success, plastic 
cloth made of Vinyon-N or Orlon to 
segments of the How 


most frequently used substanc 


replace aorta. 


eve! the 
it the present time is an aortic graft 
indi- 


These 


preserved at 


relatively normal 


killed in an 


wrth homografts 


taken trom a 


vidual accident. 
may be 
nutrient media, 


dry-ice temperature, in 


or freeze-dried. The latter technique, de- 
Naval Medical Center 
permits storage at room 
The 


procedure consists of freezing the tissue. 


ve loped it the 
in Bethesda, 
temperature for over two years. 
removing the water directly in the frozen 


state by sublimation in a vacuum ma 


chine, and vacuum-sealed 
bottles 
\ number of 


wrt 


storage in 


cases of abdomina! 


ineurysm have been successfully 


treated by excised 


Many 


coarctation 


replacement of the 


portion with this type of graft. 


aneurysms associated with 
of the thoraci 


and grafted 


aorta have been resected 
he problem here is not 
difficult in formerly 


little or 


patients passing 


no blood through the cvarcta- 
tion. but who instead possessed a well- 
collateral circula 


develope d system of 


tion which acted as a natural shunt and 


permitted prolonged clamping of the 
aorta while it was being repaired. 

Those without coarctation in the tho- 
racic aorta present more difficult prob- 
lems, because the aorta cannot be safely 
clamped for longer than about 20 min- 
utes without, and about 40 minutes with. 
hypothermia, unless some means is pro 
vided for by-passing the blood around 
the area being replaced. 

The 


upon the location of the aneurysm. Two 


type of shunt required depends 
operations with the use of shunts were 
Albany Hos 
Alley, Sewell. 
before the 


May 


55-year-old 


performed at the 
pital by Drs. 
and Kausel, and 
Society for Thoracic 
1954. The first 
male with a 


recently 
Stranahan, 
reported 
Surgery in 
case was a 
which 


fusiform aneurysm 


extended from proximal to the innomi- 


nate artery around to the midportion 


of the 


was eight inches in diameter in parts. 


descending thoracic aorta and 
A three-limbed shunt was necessary to 
blood from the 


aorta about an inch from the heart, and 


remove the ascending 


transport some of it to the innominate 
artery to nourish the brain, and the rest 
to the descending aorta to nourish the 
part of the 


being 


spinal cord and the lower 


body, while the aneurysm was 
removed and the graft sutured in place. 
As direct connection between the shunt 
and the patient’s aorta would have been 
hazardous. a piece of freeze-dried calf 


aorta was sutured end-to-side on the 
patient’s descending aorta, like a sleeve, 
and the end of the shunt tied into this 


sleeve A 


on the descending aorta, and it was pos 


similar sleeve was sutured 

sible to cannulate the innominate artery 

directly. 
The 


extensive experimental 


after 
been 


performed 
work had 
performed on dogs in the Experimental 
Branch of the Naval Medical 
Research Institute in Bethesda, in a col- 
laborative project with 
Albany Medical School. 

The worked 
aneurysm was successfully 
graft of freeze-dried 
in place. 


operation was 


Surgery 
surgeons at the 
shunt well, and the 
removed. \ 
aorta was sutured 
The bran hes were connec ted 
The 


shunt was removed and the chest closed. 


by end-to-side suture to the arch. 


but this patient unfortunately died short- 
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ly after the operation was completed 
from related to the 
pneumonectomy 
of the hilum of 
the lung which existed for months before 


causes incidental 


caused by pressure 


aneurysm on_ the 


the operation. 

A second patient traumatic 
aneurysm about the size of a grapefruit 
in the descending aorta just distal to the 
left subclavian artery. This aneurysm 
resulted from a partial rupture of the 


had a 


aorta sustained five years before in an 
auto accident. It probably would have 
ruptured before the patient sought med- 


ical attention for it, except for the fact 


that the patient was bedridden much 
of this time because of complicating 


fractures of the femur. This aneurysm 
was as thin as an eggshell in portions. 
and as brittle. A two-limbed shunt was 
inserted from the left subclavian arterv 
to a calf artery 
sutured on the side of the descending 
thoracic The 
moved and the freeze-dried aortic graft 
This graft had 
with the permission of 


sleeve of freeze-dried 


aorta. aneurysm was re 
was sutured in place. 
been obtained, 
the relatives, from a sailor killed several 
accident. The 
sterile autopsy had been performed and 
the artery processed at the Navy’s Hu- 
Bank at Bethesda. After 
was completed, the shunt 


sleeves 


months before in an 


man Tissue 
the grafting 
and the 


incisions 


were removed. and the 
their 


were closed. 


made _ for attachment to 


the aorta The patient re- 


covered and 


from the operation, 


has a normal Vast ular system. 


now 


The shunts are constructed from hand- 


blown glass and 


pyrex Tygon tubing. 
These substances do not cause the blood 
to clot while passing through them, and 
heparinization of the patient fortunately 
is not The 


freeze-dried 


necessary. cannulas which 
sleeves of calf 
those 


going into the patient’s innominate or 


go into the 


artery are made of glass, while 


subclavian artery were made of hand 
formed polyethylene. 

The siliconed glass parts are best 
sterilized by the usual autoclave rov 


and the Tygon 
tubing by soaking for 24 hours in aque 
The 


be sterilized by a 


tine for instruments, 
polyethylene 
cdld 
will not stand heat safely. The shunt is 
table in 


ous Zephiran. must 


method, as it 


issembled on a separate sterile 


DECEMBER, 1954 


the operating room by a surgeon and a 
“scrubbed” second nurse while the aorta 
dissected out in the patient 
by the main team. After careful wash 
ing in normal saline, the Tygon tubes 


is being 


are placed over the bulbs on the end 
of the glass connections and are tied 


securely with No. 2 silk. The Tygon 
tubing is slippery after soaking, and 


must be handled with great care. There 
should be duplicates of all parts of the 
shunt, in case one is broken or dropped 
during assembly. Spare pieces of Tygon 
should be available, as it 
possible to predict the exact length of 
the limbs that will be required, and the 
Tygon must sometimes be cut to fit by 
shunt 


is often im- 


holding the partially assembled 
in the chest. 

Both the freeze-dried calf vessels for 
the sleeves and the human vessels for 
the aortic replacement must be carefully 
The tech- 
nique is the same whether the freeze- 
dried arteries are used with or without 
shunts. It 
table 


and by the same team. 


reconstituted. reconstitution 


may be done on the same 


used for assembly of the shunt, 

A solution is 
1,200,000 
penicillin and 8 grams of streptomycin 
500 Ge of 


placed in a sterile basin on the table. 


prepared containing 


units of crystalline aqueous 


in about normal saline, and 
A great deal of care must be taken by 
the nurse, however, to find out from the 
surgeon whether the patient is allergic 
to either of these drugs, and their use 
avoided if necessary. 


Though several types of containers are 
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Nav V 


and 


in use at the time, the 
Tissue Bank Baxter bottles 
stoppers, and dips the top in fine-grain 
high-vacuum wax to insure against ail 
leaking into the bottles and destroying 
the vacuum during storage. For reconsti- 
tution of arteries in this type of con- 
tainer, the is chipped 
center of the rubber 
periosteal elevator, and the area prepared 
with alcohol. A_ two-foot 
sterile intravenous tubing with adapter 
and a No. 18 intravenous needle on one 
end is prepared. 


present 


uses 


wax from the 


stopper with a 


section of 


The free end of the tubing is held 
beneath the surface of the antibiotic and 
saline solution by the scrub nurse, 
while the bottle containing the artery, 
the outside of which is not sterile, is held 
by a The 


inserts the needle through the “prepped” 


circulating nurse. surgeon 
area on the top of the bottle, and the 
vacuum in the bottle is allowed to draw 
in the solution until it filled. 
It is important that no air be allowed to 
enter the bottle before it is filled with the 
saline, as reconstitution proceeds much 


becomes 


more rapidly if the liquid is sucked into 


the pores of the tissue by the vacuum 
rather than permitting them first to be 
filled with air which must be displaced 

The bottle is 


upright position for about 30 minutes at 


then set aside in the 
room temperature tor reconstitution to 
take place. The of the 
is then removed with a periosteal ele- 


remainder wax 


vator, and the stopper removed by the 


(Continued on page 26) 
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Equally as important as antibiot- 
ics in contributing to improved 
prognosis is a thorough under- 
standing of the sociological 
problems of... 


The nurse teaches the patient games and crafts along with 
instruction as to the “whys” of mask and gown technique. 


\ursing the Aging 


Tuberculous Patien 


by Louise Cady, R.N. 


Coordinator of Nursing Education, 


Conn. State Tuberculosis Commission 


UBERCULOSIS is becoming more 

and more a disease of older 

people. Mass x-ray examinations 
in different parts of the country show 
this. In a community-wide x-ray pro 
gram from January to June 1948, in 
the District of Columbia, over forty 
per cent of the tuberculosis diagnosed 
was in people over fifty years old. In 
Connecticut, the number of patients over 
60 years old who were admitted to state 
sanitoria has more than doubled since 
1942 

Without i doubt, many of these 
persons had been infected with tubercu 
losis in their younger years. The 
disease may have healed or become 
quiescent only then to exacerbate later 
in life. Poor nutrition, accumulated 
stresses, physical overexertion and 
eral deterioration due to aging can 
cause the recurrence Case _ finding 
efforts must be directed toward this 
older group Yet it is a well-known 
fact that this is the group most difficult 
to convince regarding the necessity of 
chest x-rays Many of them cannot 
accept tuberculosis as the cause of their 
cattarh, bronchitis or asthma 
Tuberculosis is a threat to security 

at any age It is a much greater threat 
to the security of the older group. <A 


communicable disease may interfere with 
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the enjoyment of family life. If the As a result of efforts to find tubercu- 
patient had a job, it may end his _ losis in all adult persons, many patients 
usefulness as a worker. past sixty-five are being admitted to 

The task of securing the x-ray belongs tuberculosis hospitals. Because — the 
to the public health nurse who must eldery person goes to a tuberculosis hos 
build confidenee in herself as the older pital full of misgivings, his welcoine 
person only works through those he should be warm and friendly. Every 
trusts [his requires a great deal of tuberculosis patient today has a good 
patience and skill. Diagnosis of tubercu- chance of getting well and = cheerful 
losis at all age levels will increase as nurses can convince him of this. With 
private physicians x-ray more persons chemotherapy and other new treatments 
seeking treatment for other illnesses. which are available, most of these 
The practice of x-raying general hospital patients will recover. 
admissions has helped greatly in the Some specific objective must be set 
diagnosis of tuberculosis in older people. for the older patient just as for the 
When admitted to a hospital because of younger patient. The objective for 
illness, he accepts a chest x-ray as each young person will differ from that 
part of his physical examination. of his young neighbor, so must the 

Acceptance of the disease by the objective for the aging patient. differ 
patient is another matter after it is 4¢cording to his potential physical 
revealed by x-ray. It is necessary to Capacity, his personality and his past 
have an appreciation of this patient's @¢complishments. No matter what his 
particular problems and a real interest @#°: the goal must be one ef possible 
in him as a person. If a diagnosis of attainment. \ goal is an obstacle 
tuberculosis means to the voung that unless the patient is willing and at 
they are all washed up, the blow is tempts to attain it. When the patient 
much greater to the elderly. If his believes that he will recover, he will 
weleome at home has hung by a thread. make the required effort. 
the tie may not hold at all now. Perhaps Those concerned with the patient's 
a fourth or even a third of his life is welfare may have to be satisfied with 
thead. Twenty-five or thirty vears in mastery of the activities of daily living 
a state or county hospital does not only. The daughter-in-law may welcome 


appear as a bright prospect. him if he can take eare of himself and 
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There 


interested in 


help a little with the housework. 
are employers who are 
work by seventy 
These often 
judgment from years of experience for 
the dexterity of a 
substitute. So this patient may 
Tuberculosis 
The 


heartening 


continued men years 


and _ over. workers have 


which young person 
is no 
return to his former job. 
dead 


end. nurse 


these 


need not be a 


should often discuss 
facts with the patient. 


The 


is extremely 


these 


Good 


patients 
skin 
and the 
prevention of bedsores contribute to the 
The 
patient should not lie in a fetal position 
for very 


nursing care of 


important. 


care, proper waste elimination 


patient's physical restoration. 


long in order to avoid con- 


tractures which occur quickly in the 
The 
patient the reasons for 


should 


this problem 


aging patient. nurse should ex- 
plain to the 
bed 


enc ouraged to 


good posture, He also be 
work out 
himself. 


The 


exercise his arms, fingers and legs while 


nurse can teach the patient to 
in bed so as to keep his joints supple. 
The patient 


the need is 


exercises if 
and if he is 
If the patient 
elimination, it 
him 


will do these 


made clear 
shown how to do them. 
habits of 


nurse’s job to 


has irregular 


is the teach how 
regularity. 


false 


to return them to 

Many old 
If the patient teeth, 
should be provided for his 
set. He must be taught 
for the 


use them. 


teeth. 
means 


people have 
has no 
having .a 
how to care 
and encouraged to 
His appetite depends largely 
properly-fitted dentures and oral 
hygiene. If the 


care for his 


dentures 


upon 
patient is unable to 
mouth, the should 
do this for him by cleaning the teeth 
and 


nurse 


with mouth 
solution or saline and disposing of the 
materials used by burning. 

Many older people have very set ideas 
about food. that meat 
induces arteriosclerosis and hypertension. 
These patients 
their food 


necessary to 


mouth surfaces warm 


Some_ believe 


about 
for protein is 


instruction 
requirements, 


need 


maintain 
hormone balance and to fabricate anti- 
Food 
especially vitamins A 
tial. Good nutrition 
well-balanced diet. 

standards for an 
should 
to the 


repair tissues, 


hodies. 


containing vitamins. 


and C are essen- 
depends on a 


While 


adequate 


meeting 
diet. food 
conform as nearly as_ possible 


patient’s former eating habits. 
Instruction about diet will accomplish 
little food is attrac- 


tively to stimulate the patient’s appetite. 


unless the served 


Radio music with meals is a good idea. 
The patient who has been convinced that 
he will get well will make a greater 
effort to eat. If the patient must be fed, 
the aids should make the patient under- 
stand that he to do as much 
of it 


The patient’s personal pride can be 


must try 
as possible. 
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maintained by seeing to it that he or 
she looks neat and attractive. They 
should be helped to dress for visitors 
special The hair of 
women patients can be combed attrac- 
tively. Their hands should be well-tended. 
They nail polish. 
If he can, the man patient should shave 
If help is needed with this, 
Many older patients 


and occasions. 


may enjoy colored 
himself. 
it should be given. 
have arthritis; doing these things help 
to keep their joints from becoming stiff. 

The occupational therapist can teach 
handicraft work, 
nurse should encourage him to carry on 
Where 


should 


the patient and the 
there is no 
teach the 
patient to knit, crochet, paint and carve. 
Hobbies 


doing 


these activities. 


therapist, the nurse 


such as growing plants and 
and 
should 
and current 


The bible or 


religious reading is usually of interest. 


stimulating 
The 
books 


events with the patient. 


puzzles are 


supply enjoyment. nurse 


liscuss music, new 


Bingo, dominoes, checkers and chess re- 
good be- 
keep the 
prevents his 


quire concentration and are 


cause competition helps to 


older person alert and 


falling into habits of daydreaming and 
The joy. of 


or of acquiring a 


learning 
skill 


The patient realizes 


forgetfulness. 
something new 
is great at any age. 
that if he can still learn, he is a 
ductive member of society. 

Many 
day and then lie awake at night. 
this 


activities to 


pro- 


older people doze during the 
When 
interest in 
awake 


problem, 
keep the 


day 


becomes a 
patient 
during the must be emphasized, 
allowing only for a short-afternoon nap. 

Pillows should be placed for comfort 
and support, and safety of the patient 
Side- 


night. 


should always be kept in mind. 
needed at 
their purpose 
Sideboards 
are often humiliating and alarming to 
the patient. He does not like to feel 
that he is in a prison or crib. 

With 
bed 


a rule, 


boards are often 


When 


should be fully explained. 


they are used, 


antibiotic therapy. prolonged 


rest is no longer necessary. As 


activity is prescribed early. 
When the patient is first permitted to 
sit up in a chair, it should be padded 
with pillows. one on the seat. one length- 
wise for support of the back and head 
skin 
Foot 


height, 


and one for each arm to prevent 


injury and to provide comfort. 
should be at the 
knees at 
the body to maintain proper alignment. 


The should 


in getting in 


rests correct 


with the right angles with 


nurse assist the patient 


bed. If it 


the nurse should stay 


and out of 
with 
when he is first out of bed. 
accustomed 


is essential. 
the patient 
until he is to this activity. 
\ call bell needs within 
reach will make him feel more at ease 
bed. 

patient begins to 
should be helped to 


and anv other 


when out of 
When the 
about. he 


walk 


dress. 


Properly fitted shoes, rather than loose 
slippers, are Until he is 
accustomed to walking alone, the nurse 


important. 


should accompany him and give what- 
ever support is necessary. As_ his 
strength increases, more exercise should 
be urged. 

When a tub or shower bath is allowed, 
the nurse must watch for the patient’s 
comfort and The elderly are 
less sensitive to heat than the younger 
patient. The temperature of the water, 
either tub or shower, should be con- 
trolled by the nurse. Whether tub or 
shower, the patient should do as much 


safety. 


as possible to help himself; however, 
assistance in bathing should be given 
It is astonishing what the 
himself if 


teaching 


if necessary. 
elderly 
the nursing 


patient can do for 
instruction and 
has been done effectively. 

The nurse must be willing to take the 
explain the reasons for her 
and she should be firm when 
firmness is required. For instance, the 
nurse should be firm with the patient 


lying in bed with her 


time to 
request, 


who has been 


knees flexed and insists upon drawing 
them up even higher when she _ sits 


in a chair. 

As with all tuberculous patients, in- 
structions in prevention of the spreading 
of the tubercule bacilli should be part 
Just as the ability 
people, 


of the nursing care. 

differs with 
some older people learn more readily 
than The same principles of 
teaching apply to older patients. He 
must be instructed as to 


to learn younger 


others. 
why sputum 
should be properly disposed of and the 
precautions which should be taken when 
The nurse demonstrates pro- 
cedures the patient is expected to 
She may often need to repeat 


coughing. 


carry out. 
demonstrations several times to the same 
patient. 
it is 


Praise should be given when 
due. Education of all 
continuous 


patients 
The 
patient needs a knowledge of tubercu- 
The should 
teach him about the they 
are attacking it together. The nurse 
should also realize the patient’s need 
The and 
purpose of mask and gown technique 
should be explained to him. 

The patient appear to 
be an egocentric. and personality traits 
which may not show in an acute illness 
will often come to the surface in long- 


must be a process. 


losis. doctor and nurse 


disease. as 


for companionship. reasons 


elderly may 


The nurse caring for this 
type of patient must realize this. To 
forget herself is the most important yet 
difficult fact she must understand. She 
should not think in of what a 
problem he or she is but rather how she 
can help them to accept their illness 
and to expend the effort necessary for 
rehabilitation. The nurse must be suffi- 


term illness. 


terms 


(Continued on page 30) 
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FILL THE WORLI 


by Roxan 


|= the world seems quite barren of kindness 

But once in a year’s time when Christmas draws near, 
Man lifts his eyes and casts off the dull blindness 

Which has made him indifferent through much of the year; 
Thoughts hearken back to the birth of the Saviour, 

With giving, receiving, and feasting and prayer; 

Things that seemed common now take on new flavor. 


As laughter and music float out on the air. 


- 
Since that first Christmas which came in so sweetly, 


When man received promises ne’er heard before, 

He has forgotten, sometimes quite completely, 

The great store of blessings laid up at his door. 

Come Christmas season his heart is more gentle, 
His mood becomes mellow toward neighbor and friend: 
Handshake and greetings both wax sentimental, 


And thoughts of world peace are much more the trend. 


+ 
W hether it’s Christmas abroad the blue ocean, 

Or island where shores are all shady and green, 
There is astir the same happy commotion 

As where Winter’s mantle has made snow the queen. 
Streets and shop windows are visions of treasure, 
Man is man’s brother . . . meet where they may . 
He owns a tree for a season; with pleasure 


He trims it and drinks in its beauty each day. 





"Pinktine of sleighbells sounds just twice as merry, 
Carols are heard like rare birds in the night; 
Lapels are garish with bright sprig and berry, 

And eyes of all ages are sparkling with light, 
Closets yield up the stored gifts they are hiding. . 
Happy surprises planned long in advance... 
Glances and gestures hold more love than chiding 


And bounty has never known such wide expanse. 








Roxan 





WITH CHRISTMAS 


Hase, R.N. 


N ow in our churches all classes are kneeling 
Offering their prayers in tones sweet and low. 
Hands of physicians hold even more healing, 
At least Christmas spirit now makes it seem so. 
None are forgotten at this joyous season, 
Kindred and friends are remembered this night, 
Greetings, all varied in rhyming and reason, 


Wing through the mails in a glorious flight. 


Sun there is longing, illness and sorrow... 

Such is a portion of man’s universe . 

But there is always a brighter tomorrow 

Where there are ministering hands of a nurse; 

See how she hangs the gay garlands at Yuletide, 
Gives a home-touch to the invalid’s room, 
Skillfully trims the small tree at the bedside; 


Comfort and cheeriness dispel the gloom. 


W outa that the spirit of Christmas could linger 
And grow to proportions which man could not stem 
Until it had touched every heart with its finger 
And rested on earth like a great diadem: 

Would it could bring man a sense of his mission, 


More sweet compassion; less thought of strife: 


Would dreams of peace could reach their fruition 


And spiritual blessings enrich every life. 


| a O Christmas, far too short your blessing, 
Too soon forgotten the reason you came; 
Christmas, O Christmas, let your fond caressing 
Spirit stay longer to bless His dear name: 

Cover the world, not with white snowy crispness, 
Cover the world with a film of goodwill: 

Let nations say, and mean, “Merry Christmas!” 


Let troubled waters forever be still. 
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How to lessen absenteeism and accident 
rates by short, well-illustrated courses 
for women employees with 


HOME NURSING 
IN INDUSTRY 
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Richard Lidinsky, Secretary to the Mayor of Baltimore, speaks to the class at 
certificate presentation. Officers of plant which gave course are seated around him. 
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Mary Walker, industrial nurse, shows class in home nursing how to read a thermometer. The women employees were delighted 
to learn they did not have to depend on the “forehead touch” any longer. Classes were held also for wives of male employees. 


RESET te eee bh eee 








ns. 
tase 
bo * * ms a " ry 


by Mary Swann Walker, R.N. 


NE of the main problems in the 
field of industrial nursing is how 
to cut down absenteeism among 


female employees which is often caused 
by illness at home. 

Often these women stay home un- 
necessarily, for after a few hours the 
ill child would be out playing: the 
aging parent would be out of bed and 
the husband whose “head was splitting” 
at six o'clock would feel better later 
in the morning. However, it would 
be too late for the woman to come to 
work or else she would lose part of 
her day’s work. 

On the other hand. If she left some 
one ill at home, she did not work well. 
She was anxious and worried about 
the person This slowed down het 
efficiency. 

While I was attending classes in 
industrial nursing at the University of 
Maryland, a representative of the Red 
Cross Nursing Service gave a demonstra- 
tion in home nursing. I believe that if 
our employees had this knowledge. they 
would know when a person is actually 
ill. They would know when to call 
a doctor and what to tell him about 
a patient. If it is necessary for the 
doctor to make a visit, they can carry 
out his orders correctly and speed up 
the patient’s recovery. Return to work 


(Continued on page 27) 
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Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 


The Role of Expectorants in Cough Remedies 


It is a well-recognized fact that cough is merely a 
symptom and its underlying cause may be one of many. 
Although cough can be produced voluntarily, it is in its 
spontaneous form a reflex function of the body. Its pur- 
pose is the removal of accumulated mucus, inflammatory 
exudates, products of circulatory stagnation, extravasated 
blood, or foreign bodies from the respiratory tract and to 
rid the body of irritation of any sort originating in the 
air passages, 

It is reasonable to assume that the forces of coughing 
are capable of evacuating inflammatory products or foreign 
bodies from the tract. In inflammatory 
diseases of the lung, such as bronchitis or pneumonia, a 
successful drainage may be expected as a result of cough. 

Cough may be The useful 
drain the respiratory 
The useless cough is unproductive and is due 
mechanical irritation the 
the 
with scanty or 
tenacious sputum: the unproductive cough is one that is 
not productive of any sputum or when the amount of 
sputum expectorated is much less than the coughing effort 
should have produced: the raises abundant 
sputum and is troublesome for this reason; and finally the 


respiratory 


useful or useless. cough 
brings up secretions and 


helps 
passages. 
mainly to from 
Coughs may take 
the tight cough is 


pressure on 


trachea or bronchi. 


on one of 


following forms: 


one 


loose cough 
insufficient cough occurs in exhausted or moribund patients 
who are feeble to the 
bronchial secretions. 


too raise sputum or obstructing 

Cough is one of the most frequent symptoms for which 
the patient seeks medical Although accurate 
diagnosis of the patient's condition is of paramount im- 
portance to the physician, relief of symptoms is of para- 
mount importance to the 


though of obscure etiology, 


attention. 


Thus 
often be alleviated be- 
fore the patient will submit to studies necessary to establish 
accurate diagnosis. 


patient. 
must 


cough, even 


There are in existence today a score 
for just such 
these 


of cough remedies 
An analysis of 
indicates the 
the following narcotics to 


situations. the contents of 


all of 
depress the cough center in 
the medulla; demulcents to soothe and mechanically 


remedies presence of any or 


pro 
tect an already irritated respiratory mucosa from further 


irritation; antihistaminic agents are common. ingredients 


in cough remedies however controversial their presence may 
be: vasoconstrictors to relieve nasal congestion; antibiotics 


and “antiseptics” especially if the medication is admin- 
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istered by aerosol therapy; and 


there are the expectorants. 


finally and frequently 

An expectorant is a drug which assists in the removal 
of exudate or mucus from the trachea, bronchi, or lungs. 
(An expectorant may produce copious secretion from the 
respiratory passages by making the sputum more fluid and 
less viscous and tenacious. 

The use of expectorants in cough mixtures is associated 
with the earliest folklore and practice of medicine and 
consequently still great inclination to think of 
their use on an empirical basis only. However, experi- 
mental evidence is show that many of 
It is the role of the expectorants in 
will be 


there is 
now available to 
them are effective. 
cough that 
detail. 


remedies 


now considered in further 


Classification of Expectorants 

The terms used to describe the classes of expectorants 
are confusing and vary with different authorities. <A 
popular classification is that given by Brown: 

Sedative Expectorants 
the 


These refer not to 
the stimulation of 
secretion which soothes the acute inflammation. 
this 


secretion of 


sedation of 


cough reflex but to protective 


Drugs in 
decrease acute inflammation by aiding the 
protective mucus, and thus the 

The sedative are 
groups the 
nauseants, and the demulcents. Each acts in a somewhat 
different manner. 

Stimulant Expectorants—A 


category 
decrease 
expectorants 
known as the salines, 


paroxysms of coughing. 


further subdivided into 


stimulant or irritant expec- 
torant refers to reparation of chronic inflammation of the 
bronchial mucosa. 
in a 


Some are mild irritants and may act 

that of tar in chronic skin dis 
them aromatic bodies which 
probably are eliminated in part by the respiratory mucuos 
membrane. 


similar to 
number of 


manner 


orders. A are 


Below is a list of expectorants 


according to the above 


classification: 


I. SEDATIVE EXPECTORANTS 
4. SALINE 
*Ammonium chloride 
*Ammonium carbonate 
*Ammonium acetate 


*Potassium citrate 





“TIMI 


Ootassium acetate 


~ 


odium citrate 


Syrup of hydroiodi« 
’otassium iodide 


Sodium 1odide 


ilcium iodobenhate 


SEANT 


(Antimony and potass tartrate 


morphine 
f 


Ipecac 


nd mixture of opium and glycyrrhiza 


yeyrrhiza 


ANT OR IRRITANT EXPEC 


PORANTS 


icalyptus 
turpentine 
awart pine needles 
ine 
lerpin hydrate 
ammonium chloride is 


nental observations of Perry 


nmonium ¢ hloride 
66 per cent 


When the 


stomach 


i maximu I 
of the stomach 


ipplying the were 
stomath was 


the 


introduced into the 


j 


circumstances increasea 


id soften the inflammatory 


Because of its diluting 
ire described as “solvent 
in the “tight cough” which 
tenacious the 


presence ot 


mucus trom 


on is in the 


1c ind subacute phases 
respiratory tract such is 
| 


ind pneumonia In 


these 
the 


ind 


monia lobar 


tuberculo drugs may 


bronchi so 
evacuated 
the haracteristics 
the Iministr 

oted a lowerin ot thie 

dried the 
the 


chloride 


in the residue 


ind 
rddition te increasil 
onium 
the 


mucous membrane 


idequately large dosage if 


rv two 


this reasor 
hours 
inother of the 


saline 


expec torants 
dilute and 


bro 


lnquely vis¢ id muco 


nehial tubes I xperiment il 


that it is excreted 
to 25 minutes whether 


ntravenously Excretion is accon 


the mucous and 


membrane 


{ the bronchial glands 
exudate be 


sch, Holinger 
ft th 


mes more 


ind Poncher 


the 


Potas 


dru viscosity 


wered ium iodide 


enteric CO tablets 


ited 


the 


increased the 


of 


saturated 


as solution in one the 


syrups 
flavoring vehicle, 
solution of the salt. 


Experimental 


used as a or as a watery 


Perry and Boyd show that 


through the reflex action initiated in the stomach, ipecac 


studies of 


is capable of increasing the secretions of the glands of 
the bronchial mucous The secre- 
tions dilute the inflammatory products and thus 
assist in their dislodgement and removal from the respira- 
tory 


membrane. increased 


vise id 
passages. The emetin and saponin content of ipecac 
Basch and his 
collaborators studied the effect of fluid extract of ipecac. 


are responsible for its therapeutic action. 


Chey recorded that the viscosity of the sputum was lowered 
Pick and Wasicky at- 
tributed the expectorant action of the ipecac to the fact 
that it is the 
the bronchi. A variable degree of bronchospasm is elicited 
This 
The relaxing 
influence of ipecac on the smooth muscles of the bronchi 
their 
in acute and 

The 


form of syrup of ipecac. 


but its pH was not influenced. 


capable of relaxing smooth muscles of 


by infections of the lower respiratory tract. spasm 
interferes with normal bronchial peristalsis. 
functional Ipecac is indicated 
the tracheobronchial 
the drug is in the 
Dosage for adults is 0.5 to 1.0 ce. 


improves capacity. 


subacute infections of 


system. usual prescription of 


The Demulcent Antitussives 

Boyd, who is probably the leading authority on the sub 
ject of expectorants, is very emphatic in categorizing the 
as expectorants but 
This taken 


augment volume of 


syrups not rather demulcent anti- 


as 


stand is because these vehicles do 
the but 
instead produce a soothing effect by increasing the volume 
tract fluid all 


demulcent lining of the 


tussives. 


not sputum (expectorates) 


and which, in practically 
to the 
tract and is not expectorated but 


of respiratory 


acts as a irritated 


ases, 


respiratory rather car 
ried up the trachea and then automatically swallowed. 
As the 
the inhalation of 
oil of eucalyptus, 
the 
These 


peristalsis and ciliary 


far as stimulant expectorants are concerned, 


menthol, thymol, 


followed 
the 


volatile oils such as 


turpentine is by 
the 


and oil of an 


increase in secretions of glands of bronchial 


mucosa, volatile also stimulate’ bronchial 


motion. 

Interestingly enough, in spite of the demonstrated action 
of expectorants on animals, some authorities question 
the 


infection of 


is desirable or necessary to 
fluid in the 


tract. 


whether it even increase 


majority of cases ot 
Their 
during the febrile period of the disease. 


the 


output of 


the respiratory use is especially questioned 
(According to 
experimental studies of Hamburger and Kobertson, 
fluid 
the depths of the lung to which infection may be carried. 
the the 
the ease of expectoration is 
further 


exact 


the more the exudate, the greater its penetration to 


other hand, more viscid exudate, it is 
that 
Experimentation 


should 


expectorants in 


On the 


issumed greater. 
in the coming years 
the 


tract 


and study 


more information role of 
the 


Meanwhile their use in the amelioration of cough continues 


produce on 


therapy of respiratory disease 


to be a most important one. 
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ROBITUSSIN 


EXPECTORANT-ANTITUSSIVE 





DESCRIPTION: 


the 


has a simple formula 


of 


Robitussin 


medication contains 100 mg glyceryl cuaicolate 


palatable aromatic syrup. 
ACTION AND EFFECTS: It 


in order to understand the action of Robitussin. 


is necessary to copsi 

Glycer 
torant-antitussive. Experiments of Boyd and his collea 
The effect of 
local action in the stomach and also to action after blo 
the the tract itself, 


Desoxyephedrine hydrochloride, another of its compo 


tract fluid nearly 200 per cent. glyceryl 


secretory glands of respiratory 


prevents bronchiolar constriction and resultant dyspnea, 


pressant through stimulation of the central 


USES: 
tory tract fluid, thus conserving the patient's energy. 

It te harmful ot the 
fluid, to the irritated lining 
of the tight, 
coughing 
It 


tuberculosis, 


nervous sys 


Robitussin is used beneficially in coughs of 


Is used minimize cough 


which acts as a demulcent 


Robitussin will free a cough exhaust 


to 


he 


head 
helpful 


paranasal 


drug is given relieve in acute 


tis pertussis and measles may also prove 


stimulated, as in chronic 


PREPARATIONS: is marketed 
DOSAGE AND ADMINISTRATION: 


or three For 


daily. 


' 
Robitussin as an oO 


The dosa 
the 


hours, as necessary children, dosage 


tered three or 


TOXICITY: 


from overdosage 


more times 


Since Robitussin contains the sympatho 


are evidenced by resilessness, 


PRECAUTIONS: 
tions” 
the 


Insomnia, 


Patients taking cough syrups freq 
hesitate 


and do not 

the 
When 
nurse explain to 
at 


pathology 


to consume quantities some 


hospital. nurse controls the 


the 


him 


situation and 


recog 


inate use patient is being sent home with 


the from 


Robi 


importance oi retraining 


as patients home are frequently inclined to do. 


cardia 


ge lor 


Fac h 5 


rochloride 


ingredients. 


hyd 


two prin ipal 


ot 


containing 


and l mg desoxyephedrine in 


the individual ingredients contained its formula 


yl guaiacolate, one of 


der in 


its ingredients, is a potent expec 


sues reveal that it increased the secretion of respiratory 
to 


either 


reflexes resulting from a 


the | 


guaiacolate due in part 


is 


stream absorption, on rain stem or on 


agent which relieves or 


nents, sympathomimetic 


when this is a complication, acts also as antide 


tem. 
It f respira 


the productive type. increases the volume 


the volume of the tract 
of the respiratory tract. 

ot 
ind chest colds, bronchitis, 
oth +t 


itis and tobacco irritation 


type by increasing respiratory 


ing 


ing type softening and loosening tuaacious exudates 


laryngitis, tracheitis, 


the 


pharyn 


in conditions in which coughing retlex is 


il liquid medication. 
is 1 to 
to | teaspoonful according to age 


» 


repeated every two 


It 


adults teaspoonfuls, 


is is adminis 


mimetic, desoxyephedrine hydrochloride, toxic symptoms 


headache, vertigo, cardiac palpitations and arrhythmia 


uently look upon them “whenever necessary medica 
what greater than that prescribed by the physician. 
the risk of 


a prescription tor 


as 
In 
indis« rim 

that the 


nizes toxicity which comes from 


it 
to relieve frequent coughing episodes 
of 


Robitussin, is important 


indiscriminate use 


tussin may be contraindicated in the presence advanced 





DIHYDROCODEINONE BITARTRATE 


NARCOTIC ANALGESIC 





DESCRIPTION: Dihydrocodeinone 
It dicodid 
ACTION AND EFFECTS: 
for the 


s therapeutic re 


N. N. 


more 


bitartrat 


water. is also known a hitartrate and 


Dikydrocodeinone, deriv 


codiene It 


It 


imount 


when used ~ exerts a 


to 
that 


same purpose 


produce sults qualitatively similar 


required to produce an seventh 


dose 


iigesia Is one 


dose and the theray ull is about three-to-one in 


USES: 
erally 
that 


tory 


Dihydro« odeinone etlective antitussive 


oh. 


antitussive 


excellent results in the control of cou Banyai, 


“Dihydrocodeinone had a prompt action 


products 


Stein and Lowry found 


h 


leine, etnylmorphine 


the coug sedation of dihy 


sedatives used before such 


the dyspnea 
PREPARATIONS: 


each teaspoonful (5 cc.) 


is «7 
ch f 


Dihydroco 


in relief of whi requently occurs in 


supplied in 
of the 
the 


ieinone is 


containing oO mg drug 


lor compound purposes when 


the preparatior 
DOSAGE AND ADMINISTRATION: 


| 5 to 15 


daose is o 
glass 


pharmacists 


other 


prescrip 


therapeutic agents, or in ol other 


Dihydroce 
taken 
Chis 
of the 


uld be 
food 
one h lf 


Dihvdrocodeinone 
solid 


ng 


time with a ot some 


miuk OF 


two vears ot age or older may be given 


adult dosage 
TOXICITY: 


notable, 


of the 


from dihydrocodeinone exceeds 


the of 


loxic ity 


whereas these are rare in codeine 


the same as for morphine 
PRECAUTIONS: 
his 


ndeinone 


Just is with morphine and code ine, 


mild 
tnat | 


codeinone is manifested by vertigo or nau 


dihvdros as recommended S. iediately 


ni 


though administered orally to 


such, the sho 


relieve cough, must 


ild 


nurses 


same precautions be tuken to prevent 


rdeinone 


R. is a ystallirte idily soluble in 


commonly 
ed 


se le 


those 


white, cr powder, re 


as hycodan bitartrate. 


times eflective as 


that of d 


from codeine, three or four as 


1s 
ession., 
The 


lethal 


ive influence on the cough center epr 


larger doses of codeine 


ot 


obtained from 
Che 
Dihvdrocodeino: 


has 
the 


of codeine margin safety between the 


tavor ot l¢€ 


been employed intensively with 


American Medical Association, 


with the expectoration ol inflamma 


cen 


stated 


agent which 


re portin yr to 


without interfering 


h 


t the« tive 


drocodeinone more eflective than that of the cou 


ind Dover's powder Dihvdrocodeinone is also 


cardiac decompensation 


three forn scored tablets of 5 mg. each; a syrup with 


che 


supplied to 


with 


in a rry-flavored base: and the powder 


tion ealls for dihydrocodeinone in combination 


vehicles 
The 
if 


gested aduit 
at bed 
Children 


one-fourth 


is administered orally sug 


immediately following meals and, necessary 


t administration 


Younger 


method o prevents nausea. 


idult dosage children are given 


codeine. | 


> 
| revention 


that of phoria, tolerance and addiction 


rf 


are 


in ure ¢ iwcute and chronic poisoning are 


dihydro 
idministering 
milk, 


drug 


have 
be 


food 


patients may oce isionally sensitivity to 


sea These sy may avoided by 


solid 
ond 


iptoms 


it glass of I ven 


habit-formin 
of the other 


meals or with 


that 


itter ora 


recognize this is i and, as 


addiction as with any narcotics. 
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CORICIDIN SYRUP ANTITUSSIVE ANALGESIC 





DESCRIPTION: | for i or is yu preparation contains 2 mg. of chlor-trimeton Maleate chlorpro 
nena ine Malea ) ‘ { dihydrecodeinone bitartrate; 225 mg. of sodium salicylate; 30 mg. of 


y ' Lair 1 12 od citrate combined in a palatable syrup. 


AC TION AND 1 FI F EC TS: ricidin h combined decongestive and analgesic action. Its antihistaminic 
ompone hi ds to reduce nasal congestion. This is particularly evident in patients who have 
ic rhinitis hlor-t ton has a definite palliative eflect on nasal congestion, discharge, lacrimation and 
uugh which ‘ 1 y acul iIppe spiratory-tract intections. 
through the synergistic action of sodium salicylate, caffeine, 
in analgesic but is also selectively potent in depressing the 
salicylates in the relief of vague aches and pains by depression 
system further adds to the effectiveness of the formula. Addition 
yl guaiacolate, an expectorant, along with sodium citrate, another 
tract fluid and help to relieve cough due to tenacious bronchial 
ivranes 
yugh syrup diminishes the cough reflex without depressing the respira 
ral nervous system depression, it reduces conscious discomfort and tickling 
‘ 


the soothing action of increased bronchial secretion; and it loosens viscous and 


tena 
USES: Coricidit I marketed in 46 and 1 ounce bottles. 
DOS. AGE — ADMINISTRATION: The dosage of Coricidin syrup for adults is initially one teaspoon 


wed other in one hou Thereafter, one teaspoonful three to four times daily is given. For 
children six to | y the dosage is one ‘half of the adult dosage. For younger children, dosage is 
ordered according to tl e of the child Patients should not drink water for a few minutes after the syrup 
has been taken 


TOXIC ITY: There are no reports in the literature to date on toxicity from syrup. In cases of overdosage 
ymptoms of nt ous syst depression would predominate since all components of the formula, with 
the exception of tl rector ipable of producing a depression when taken in amounts greater than 
the therapeutic do 
PRECAU TIONS: lhe should warn the patient who is using Coricidin syrup at home about the danger 
of indiscriminate dosage whenever coughing spells occur. 

This cough sys is pt tre he Federal regulations of the Harrison Narcotic Act, since the proportion 


dihydrocod one t contains velow the 1 mum necessary tor reporting. 





BENYLIN EXPECTORANT-ANTITUSSIVE 





ub = 

DESCHES TION: Benylin expectorant contains the antihistaminic benadryl hydrochloride (diphenhydramine 

hydroc! de), o 1 chloride, sod rate, chloroform, and menthol. The vehicle is a pleasant tasting 
raspberry -flavores¢ syrup 

ACTION AND EFFECTS: y investigators have studied the effectiveness of antihistaminics in the treat 

nt of t ‘| spirator ct d se y ol results has been difficult because of the inherent 

on upper-respiratory tract disease However, certain facts 

who have been diagnosed as having common cold have 

It has been shown also that antihistaminies such as 


tion, discharge, lacrimation, and cough which accompany 


intihistaminics in upper-respiratory tract infection. He says: 
ntiviral action in vitro and do not prevent symptoms in 
washings from cases with acute, common colds, has little 
rhinitis. Furthermore, the atropine-like and the seda 
f the symptoms of the common cold.” 
inclusion of the expectorants: ammonium chloride 
chloride increases the output of respiratory tra 
increases the output by a maximum of 35 per cent 
fluid rhe addition of menthol to a cough preparation 
ind cooling effect upon the mucous membrane 


y as a vehicle but also as an antitussive on the 


USES: t ! isef le treatment ¢ uighs and other forms of congestion associated with colds. 
Cougt f ! re oft im b o control with Benylin expectorant. 

PREPARATIONS: The p: t irketed as Benylin expectorant 

DOS: AG E AND ADMINISTRATION: Rect ended dosage of Benylin expectorant for adults is 1] to 2 


TOXIC ITY: icit 0 ) in i » that of the antihistaminic, Benadryl. Undesirable side effects, 


t} 


following the use of : ! intagonist n yinmon Benadryl exerts a marked sedative action The 


drows! s induced is I nd it t *s may approach narcolepsy. Other effects on the nervous 


le d : lifficult n coordination, confusion, irritability, and epileptiform movements The 
rs rare 
oan & AU TIONS: Patient : thi pectorant should be warned against taking excessive amounts, espe 
cially if they are e1 iim ae ties such i obule driving, as somnolence may lead to an accident 


Re 


m 





erg ee es we) ee 


NURSING WORLD 











a 
24 
4 

oa 

ef 
ea | 
] 
; 
| 
A 


Fees eae 


NEWS 
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for a report on nursing in relation to 
higher education, as well as regional 
nursing trends in that state. This will 
be submitted to the Wisconsin Com- 
mission to develop a state-wide plan for 
nursing education of both professional 
and practical nurses. 

The New York State League for 
Nursing recently amended its by-laws so 
that individual practical nurses could 
hecome members of its organization. 
In addition to taking this step at the 
second annual meeting this fall, which 
was held at the Hotel Roosevelt, New 
York City, Mrs. Anna Matz was elected 
Secretary of the League. Mrs. Matz 
is a public health nurse with the New 
York City Department of Health. 

The fourth annual convention of the 
Keystone State Practical Nurses Associa- 
tion was held at the Hotel Sterling. 
Wilkes Barre, Penna., on October 14 
and 15, 1954 Mrs. Stell Patten 
of Butler was named president. 
She succeeded Miss Mary Lou Utecht 
of Johnstown. who held the office for 
five years. Other officers elected were: 
Marie G. Wilmoth, Ist Vice-President: 
Naomi Jackson, 2nd _ Vice-President: 
Barbara Shaffner, 3rd Vice-President: 
Mary Patterson, Recording Secretary: 
Glendola Moore, Corresponding Secre- 
tary: Mary Miller, Financial Secretary: 
Hilda Kretzler, Treasurer; Velma Wil 
liams. Sergeant at Arms, and Mae Little, 
Chaplain. 


Nursing Education: Two New York 
City Colleges. Queens College and Brook 
lvn College, instituted a two-year nurse’s 
training program this fall in an_at- 
tempt to shorten the usual three-year 
hospital training program for pro- 
fessional nurses and integrate their nurs 
ing education with regular college work. 
The programs will prepare students 
for the New York State Board examina- 
tion for registered professional nursing. 
and will be tuition free. Students will 
be able to live at home insiead of th 
hospital school. The degree of Associate 
in Applied Science. with 2 major in 
nursing science. will be conferred upon 
graduation from this program. Miss 
Ruth Matheny, formerly Associate Pro 
fessor of Nurse Education at New York 
University. will be in charge at Queens 
College and Miss Edith Nielsen will be 
Director of the Brooklyn College pro 
gram. 

The University of Georgia has estab 
lished a four-year program, leading to 
a B. S. degree in Nursing. Clinical 
experience will be obtained at the 
Eugene Talmadge Memorial Hospital. 

The University of Tennessee School 
of Nursing has been awarded $16,926 by 


the National Institute of Mental Health 


DECEMBER, 1954 


of the U. S. Public Health Service to 
provide advanced instruction in psychiat- 
ric nursing. The grant provides stipends 
for graduate nurses who enroll in this 
one-year advanced psychiatric nursing 
program, and funds for necessary teach- 
ing personnel. 

The closing date for filing applications 
for training grants under the National 
Mental Health Act for 1955-56 is Decem- 
ber 15, 1954, according to a _ recent 
announcement of the Public Health Serv- 
ice of the U. S. Department of Health, 
Education and Welfare. Applications 
will also be received up to and _ in- 
cluding this date for aid in projects 
evaluating current, or developing new 
teaching and training methods in the 
fields of psychiatric nursing, clinical 
psychology and psychiatric social work. 
For additional information or an aplica- 
tion, write to: Training and Standards 
Branch, National Institute of Mental 
Health, Bethesda 14, Marvland. 


Nursing Research: Graduates of two 
programs of the cooperative research 
project in junior and community college 
education for nursing, under the Institute 
of Research in Field Service in Nursing 
Education, Teachers College, Columbia 
University, are now being employed 
after completing their studies in 1954. 
These are from Orange County Com 


munity College. Middletown, New York 


and Fairleigh Dickinson College, Ruther- 
ford, New Jersey. where the first of 
the projects’ experimental programs was 
started in 1952. Mildred Montag, 
director of the project and a_ faculty 
member of Teachers College, Division 
of Nursing Education, stated that evalua 
tion is the next major step in_ this 
program. Currently, there is no fixed 
length to the program; it varies in 
length from 18 to 22 months. There 
is no age limit for admission. Some 
students are married and have young 
children. Students may live at home. 
No clinical experience or courses are 
held during week ends or in the even- 


ings. 


Public Health Nursing: The City of 
Los Angeles has announced an examina- 
tion, with no closing date stated, for 
Public Health Nurse at the recently 
increased salary range of $355 to $440 
a month. California registration as a 
professional nurse and as a public health 
nurse are required before job certifica- 
tion, but not at the time of taking the 
examination, which is given by interview. 
Completion of an approved college or 
university program in public health is 
essential, and after appointment, the 
nurse may be requested to furnish her 
own car for use in the Los Angeles 


(Continued on page 25) 





ZOD Ew 


always in season 


Sprains and strains... 
Soreness and stiffness of muscles .. 


Neuralgia, arthralgia and kindred 
rheumatic pains... 


Irritations and eruptions of the skin... 


— 








cum Methyl Salicylate 


combinesthe stimulating and metabolic effects 
of iodine in Todex and the analgesic action 
of methyl salicylate. Skin absorption may be 


iided by massage, heat or iontophoresis. 


terature will be sent upon request. 
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Anna V. Matz, R.N., 


Supervising Public Health Nurse, 
Veu 


York City Department of Health 


HE BOOK SHELF 










Introduction to General Pathology 


By Myrtle H. Coe R.N 105 pages 
Burgess Publishing Company, Minneap 
olis, 1954 Price $2.50 

[his easy-to-follow and understand 
ible manual comprises i course ot 
lectures on pathology given by the 
iuthor to students at the University of 
Minnesota, The material is compre- 


hensive, although somewhat advanced 
school of nursing 
allocated to the 
presently required in 
of the 
will 


book 


for students in a basi 


unless more time is 


subject than ts 
biolog 


find 


and 


most curricula. Instructors 


il and sciences 


phy Sif il 


this an excellent reference 


teaching aid 


An intelligent | 


understanding of the 


prin iple s outlined in the eight chapters 


of the manual js essential for the practice 
of nursing The sections deal with 
Tissue Development and Structure, Con 
ditions Involving Changes in Cell Growth 
ind Size, Degenerative Changes, Dis 
turbances of Metabolism and Abnormal 
Pigmentation, Disturbances of Blood 
Vessels and Circulation, Inflammation, 
Infection Immunity ind) = Hypersen 
sitivity. and Tumors. The highly perti 
nent illustrations and charts have been 
well selected 


Trends in Nursing History—Thiei: 
Relationship to World Events 


By Elizabeth M. Jamieson. B.A R.N 
ind Mary F. Sewall, B.S.. R.N Fourth 
Edition. 577 pages W. B. Saunders 
Co., Philadelphia, 1954 Price $4.75. 
Structurally, this new edition is very 
similar to former ones Che revisions 
made are chiefly in the last three chap 


ters, and a new chapter, “Modern Trends 


n Nursing has been added 

The development of modern nursing 
is of great interest to every student 
of nursing The social and economi 
situation in each period, from ancient 
times to the modern era, and its in 
fluence on the development of nursing 
within this period, is very learly 
portrayed. In each era there were men 
ind women with high ideals who cared 
for the sick and blazed the path for 
organized nursing as we know it today, 
ind the book diséloses the conditions 
that motivated these men and women 
to seek remedial action Fach advance 


left its imprint on the road to progress 


and provided nursing with a growing 


traditional heritage. As new movements 


there is a tendency to discard 
much that is traditional 
not be static. 
some of the legacies of the past. 

[his book is the 
in nursing and offers interesting 
cal facts 


more 


arise, 
Progress can- 
but we still need to pre- 
serve 
ideal for beginner 
histor- 
material for the 


and review 


advanced. 


A Textbook of Surgery for Nurses 


By Edward S. Stafford, M.D.. F.A.C.S.. 
ind Doris Diller, B.A... R.N. Second 
Edition, 651 pages, 168 figures. W. B. 


Saunders Company, Philadelphia, 1954. 


Price $4.25 


The 


thoracic 


development of cardiac and 
improved preoperative 
the 


room methods, the 


surgery, 


and postoperative care, general ac- 


ceptan e of recovery 


increased emphasis on rehabilitation— 
all such advances have been very im- 
pressive in the past few years and all 


of them are discussed within the pages 
of this book. The importance of under- 
the the 
surgical patient, his teaching, rehabilita- 


standing emotional needs of 


tion, home care and follow-up are 


presented in detail. At the end of each 


chapter there are a brief summary of 
subject matter, a vocabulary review, 
and a list of suggested reading which 
all students and instructors should find 
helpful The tine illustrations add to 
the comprehensive coverage of every 
phase of surgery and surgical nursing. 

Primarily a text for student nurses, 


it is also an excellent book for reference. 
Nurses engaged in public health nurs- 


fields will find 


instructive. 


ing and other clinical 


it very informative and 


Ward Management and Teaching 


By Jean Barrett. M.A.. R.N. Second 
Edition, 440 pages. Appleton-Century- 
Crofts, Inc.. New York, 1954. Price $4.75. 

In this revised edition the author 


gives recognition to the importance of 
the head nurse in the hospital organi- 
zational structure, identifies basic prin- 
fundamental for success- 
that 
changes in 


‘ iple s that are 
ful 


corporate < 


functioning in role, and_ in- 


recent hospital 
management. The philosophy, the head 
for the 
a happy envioronment, inter- 


personal relationships, plans for total 


nurse’s responsibilities mainte- 


nance of 





nursing care of patients, teaching func- 
tions, and personal qualifications for the 


job are all discussed at length. Nothing 
is omitted in outlining the multifunc- 
tional duties of the head nurse, and 
there are excellent chapters on the 


Team Method of Assignment, In-Service 
Program, Principles of Supervision, and 
Evaluation Reports and Conferences. 
At the conclusion of each chapter there 
are a summary of the subject matter and 
a list of problems for oral and written 


The 


sive, including references from nursing 


exercises. bibliography is exten- 


literature as well as from related 


sources, 

While the texi is aimed primarily at 
advanced 
positions, the subject matter is of perti- 


young nurses aspiring to 
already on 
useful to 
supervisory 


head 
and it 


nent value to 
the 


those 


nurses 
job. is equally 
for 
in a public health nursing agency. 
will be 


field. 


preparing posts 
The 
scholarly appre- 


ciated by 


presentation 


nurses in every 


Gynecology and Gynecologic Nurs- 


ing 
By Normal F. Miller, M.D.. and Hazel 
Avery, A.B.. R.N. Third Edition, 525 


pages. W. B. Saunders Company, Phila- 


delphia, 1954. 


and 
nursing, about which nurses 


The clinical area of gynecology 
gynecologic 
are sometimes not too well informed, is 
in this text. 
The authors place particular emphasis 


given a thorough analysis 
on basic physiologic changes which lead 
how the correction 


often be effected by 


the psychosomatic approach. The subject 


to dysfunction and 


of disabilities can 


matter is presented in logical sequence, 
beginning with a discussion of anatomy 
and_ physiology. 
the book are devoted to pelvic infections 
both benign 
The last 


given over to a discussion of gynecologic 


Several sections of 


and to and malignant 


tumors. seven chapters are 
procedures. The excellent drawings help 
clarify The 
field 
included 
The text should be especially helpful 


to nurses working with adolescent girls 


the procedures described. 


significant advances made in this 


and the newer therapies are 


and young women in schools, colleges 
and industry. Public health nurses will 
also find the material useful in teaching 
women of all ages. 
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City service, with mileage paid for on 
the basis of miles driven per month. 
Instead of six hypodermic inoculations 
infants against diphtheria 
couth, the New York 
City Health Department reports a series 
of three triple 


antigen the children 


to immunize 
and whooping 
inoculations of a new 
which protects 


against both diseases and also tetanus. 


Occupational Health Nursing: Mod- 
erator Ella G. Casey, R.N., of the 
Symposium on Industrial Nursing, which 
Albany, New York, on 


1954. reported an 


held in 
and 9 


was 
October 8 


enthusiastic response from the seventy- 
nine who attended the meetings. As 
stated by Miss Casey, “This was the 


first such symposium to be he!d on a stat> 
Nurses requested an early repeal 
as it provided those 


level. 
of this performance 
worked 
answers to personal problems and also 
to questions about Workmen’s Compensa 
School _ of 


who alone in industry with 


University 
Liberty Mutual 


sponsors with 


tion.’ Union 
Nursing 


Company were the 


and NYSA. 


Insurance 


AAIN 


and 


Nonprofessional Workers in Nurs- 
ing: teacher-training — pro- 
grams in connection with the NLN-AHS.- 
UPHS training 


rams are 


Montana, 


Plans for 
hospital nursing aide 
taking shape in California. 


Nevada and Wyoming 


prog 
(rizont, 


funds have 
Lillian B. 


1954 


[Two memorial 


Honors: 
been set up = in 


Patterson 


honor ol 


who died in September 


They are the Lillian B. Patterson 
Memorial Fund of the University o 
Washington School of Nursing Alumnae 
Association and the Lillian B. Patterson 
Memorial Research Fund for Neuro 
surgery of the University of Washington 
School of Medicine. 

{ scroll commemorating the fiftieth 
anniversary of the first mecting of the 
New York Counties Registered Nurses 


\ssociation was presented to the Presby 


terian Hospital and the School of Nurs 
ing on October 5, 1954. Miss Margaret 
Elliot, RN Acting Director of the 
Nursing Service of the Presbyterian 
Hospital, and Miss Eleanor Lee, R.N 
Acting Executive Officer of the Depart- 
ment of Nursing at the Presbyterian 
Medical Center, accepted the scroll from 
Miss Nell \V Beebe, RN editor of 
the AMERICAN JOURNAL OF NURS 
ING. 

People: Katherine Ann Lembright was 
recently made Assistant Executive Secre- 
tary of the Industrial Nurses Section 
of ANA. A graduate of the University 


of Pittsburgh and of Elizabeth Steel 


Magee 


served as 


Hospital School of Nursing, she 
Nursing 


Consultant with the 
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has 


Mrs. 


been 


Secretary of 


ANA, 
Esther 
Ruth 


Northwestern University. 


named 


follow ing 
Werminghaus. 


Simonsen, 








Pittsburgh Department of Public Health Health Nursing Consultant for the 
and the Pennsylvania State Depart- Department of Health, Education, and 
ment of Health. Welfare, recently represented the ANA 
New Assistant Executive Secretary at the World Federation for Mental 
the Public Relations Unit of ANA Health in Toronto. Canada. 
Virginia Bauknecht, formerly an as- Newly elected President of the Ohio 
sistant in the Communication and Pub- State Nurses Association for the year 


licity Department of McGraw-Hill Pub- 1954-1955 is Laura Rosnagle, Dean of 
lishing Company and also a reporter for the College of Nursing and Health, Cin 
the DAILY TIMES, New Philadelphia, cinnati, Ohio. 

Ohio. She has a B.A. degree from Elizabeth Breor, a graduate of Mercy 


Gretchen Gerds Hospital, Springfield, Mass.. and Boston 
Assistant Executive University School of Nursing. has been 
the Public Relations Unit made Assistant Chief of Nursing Serv- 


new $26,500.000 
Hospital in 


Veterans 
New York 


the resignation of ice at the 
\dministration 
Mental City. 


Regional 


EVERY LISTED PEDIATRIC SPECIALIST 


was questioned by an independent research organization 
about an article published in the Archives of Pediatrics. 
These specialists were asked whether they agreed with 
the reprint material. 

Of the pediatricians who believed their experience 
justified an opinion, 156—81.7%—replied yes to all 


three points in question. 


4 out of 5 
Leading Pediatricians 


agree that 


Yr rm 
Cooking Time— 
a Faster (N 


a. nia 
Spout! 








i 


(aie 


REAM OF. 


RICE 


gives ‘‘more available caloric energy”’ 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192—84.6% —said yes. 


b 


C| 


is ‘‘more easily digestible” 
than «>, other kind of cereal. Of the 248 
answex ing definitely, 212—85.5%—said yes. 


gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
%—said yes. 


answering definitely, 178—80.9% 


In addition, Cream of Rice is 


Most Hypoallergenic, too 


As reported in the Archives of Pediatrics by Slobody, 

Untracht and Hertzmark, “rice . . . shows the fewest 

allergic reactions of any cereal checked . . . Even 

children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 
= of moisture.” 


ice 


WRITE FOR PROFESSIONAL SAMPLES: 
GROCERY STORE PRODUCTS CO., DEPT. NW-12 
WEST CHESTER, PA. 
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NURSES 


Do You Have Your Auto Emblems? : 


Made of steel; 


enamel finish. Glossy, 
Green Cross on White field. 


durable 


x 4%". 


Ee 


AY. Price: $3.50 per pair, postpaid 
No y, (Please specify which style) 


(yer) 


Send today to 








Aneurysms 
Continued trom page 13 
circulating nurse, with the aid of a 


Kocher clamp if necessary At least the 


iws of this clamp must be sterile, The 
vessel may then be carefully lifted from 
the Baxter bottle and onto the sterile 
field by the surgeon, using long thin 
smooth forceps, and grasping the tissue 
by the adventitia or by a branch The 


intima should never be touched = by 


forceps, as this trauma may predisposs 
to thrombosis later 

The branches are now carefully sought 
out and tied with 3-0 silk. To do this, 


hemostat is placed on the 


held in the right 


4 mosquito 
branch and 
hand by the 
left hand steadies the graft 
ties off 
cuts it near the tie, and 


the knot 


small 


end of a 


scrubbed nurse while her 


trom below. 
and 


each branch 


then 


The surgeon 
cuts the 
suture near The vessel is now 


placed in a container of saline to 
iwait its need in the main operative field. 
be taken that that 
container is not used for wetting tap 


into the 


and care must to see 


pads or pouring wound with 
possible loss of the graft 

The grafts preserved and reconstituted 
method are indistieuishable by 


lee | 


by this 
look and 


from the 


tissue just removed 
have 
strated experimentally to 
a little better than 


immediately placed in the 


trom 


donor, and been demon 
work actually 
tissue removed and 
recipient 

replacement sur 


m ikin 


rapid progress at the present time. a 


Reconstructive and 


gery as an art and science is 
the next several years will probably s 
many more complicated but highly su 
cessful techniques for the removal and 
surgical replacement of diseased portions 


of the human body 
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COMMENTARY 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial N 


irsing Editors 


medicine in its be- 


NDUSTRIAI 


vinning existed largely for the pur- 


pose of caring for work iujuries. As 
the programs developed. the medical 
lepartments became concerned about 
th protection — ot employees exposed 
to tf various occupational diseases 
such as silicosis, lead, benzol and other 


poisoning, to mention only a few. These 
developments pointed out the importance 
of doing physical examinations for better 
job placement, and the need for giving 
emphasis to the preventive phase 


health 


more 


of medicine and maintenance. 


Large industrial health departments 


have sufficient staffs, equipment, and 
budgets to follow through on numerous 
health programs. Many of them keep 


a complete health profile of a worker 


from the time he is employed until he 


leaves These programs, however, take 
care of only a small portion of the 
labor force in America. 


The greatest number of industrial 


medical units are staffed by one nurse 


working with the medical supervision of 


1 part time or on call physician. 
Most of these units can afford only the 
minimum space and equipment. Still 
the industrial nurse with ingenuity, 


perseverance, imagination, and coopera- 


tion of the physician and management 


can sponsor a very adequate health 
maintenance program, 

Just how can she do _ this? First, 
she must carefully evaluate the health 


needs of the employees in her plant and 


list those things about her program 
Then 
added to 


the program without much outside help 


which are presently being done. 


decide which things can be 


ind with little cost. The next step is 
to start exploring the available help 
which may be procured from the various 
community agencies. This takes con- 


siderable 


amount 0 


offers a tremendous 
satisfaction 
relationships with the 

established. Get to 
the individuals 


work \ 


and 


work but 


{ 


personal when 


good working 
know 


agencies re 
- if 


with whom you can 
have 
their 


and 


number of the agencies 


nursing other consultants on 


staffs who are willing to advise 


to help set up the mechanics ef introduc 


ing new programs to industry. 


Perhaps in your plant physical ex 
aminations are being done but do not 
include such things as blood Wasser- 
mann, urinalysis. or chest x-ray. Dis 


cuss with your physician the possibilities 
these to the 
There are urine tests 
herself. In 
departments of 


of adding examination 


which the nurse 

cities the 
glad to do 
blood Wassermanns free and may include 
full blood studies. All the phy 


sician has to do at the time of the ex- 


can do most 


health are 
count 


amination is to collect the specimen. In 


many plants. the industrial nurse has 


been instructed and authorized by the 


physician to do this. In many instances 


work out an arrange 


Health 
Health 


(Association for employees to have chest 


it is possible to 
with the 


ment Department of 


or the Tuberculosis and 


x-ravs done free or at a nominal cost. 


The 


the more 


inclusive the examinations. 
work 


emplovees to thei 


more 


you have to with when 


referring physicians 
or to clinies for the correction of phys 
ical defects. 

Naturally, a knowledge of the agencies 
and may be used is useful 
able to 


her management and the workers to take 


how they 


only if the nurse is motivate 


advantage of the services. Improved 
health is 


industrial 


a good product to sell. The 
little 


management 


nurse will have oppo 


sition if she can prove to 


that a good health maintenance program 


will pay for itself many times in terms 
of better production and improved em 
ployee morale But for her to he able 


to sell the idea to employees she must 
know the right approach to each indi 


vidual. <A 


may 


nurse who is too insistent 
antagonize an emplovee. while 


offer the needed 
industrial 


only 
a timid may not 


The 


through on 


nurse 
encouragement 
should follow 


convince the 


nurse 
referrals and 
emplovees that she is 
their 


year 


interested in welfare. 


Another has passed and indus 


trial nurses can look with pride on 
their many accomplishments. We wish 
you and all our other readers a very 


happy Holiday 


season, 


NUKSING WORLD 




















Home Nursing 


(Continued from page 18) 


could be hastened or else they could 

instruct another member of the family 

and not lose work time at all. 
Through talking with the Red Cross 


representative, we learned that although 
still be 


nursing. I did 


a registered nurse, one must 


taught to teach home 


this by taking thirty hours of instructor 


training at Red Cross Headquarters. 
I learned so many valuable facts that 
I was most enthusiastic about teaching 


the girls at our plant. 
I talked to our 


trouble 


production manager 
him the 


The employees, though interested. 


and had no selling 


idea. 


were hard to convince. They had never 
heard of the course. Many confused it 
with first aid. Others were afraid that 
they did not have enough basic knowl 
edge. and most of them, being house- 


wives, felt that a two-hour session even 
once a week would upset their home 
schedule 

We talked to the girls one day at 


lunch. We explained the course more 
fully: there would be no written ex 
aminations: they would not have to 
take notes because the actual nursing 


learned through 
We would 


one-hour 


procedures would be 
demonstration and practice. 
cut the classes to twelve 
instead of the 
hour The 
held in the plant medical center directly 
after The response was 
excellent. 

At the first class, the 
skeptical about being volunteer patients 
them that there 
that 
practicing 


offered to 


rubs 


usual six two 


sessions 


sessions classes would be 


working hours. 


women were 


but after we reassured 
embarrassment and 


better by 


would be no 


they would learn 
on each other, they readily 
take the bed baths. back 
simple treatments for the demonstration 


As the 


discussed the knowledge they were gain- 


and 


class progressed, the women 


ing and how they were applying it in 
their homes. Learning how to read a 
clinical thermometer and properly tak- 
ing a temperature seemed to please 
them most The V no longer relied on 
the “forehead touch” which formerly 
caused them so much — uncertainty. 
Recognizing the cause of communicable 


diseases and how to prevent their spread 


ing especially helped the mothers of 


small children. All the women learned 
how to save time and conserve energy 
by making a bed hospital style and by 
using proper body mechanics in lifting 
and turning a patient in bed. The 
mutual good will among the students 
showed plainly in their eagerness to 


help each other during practice. 


manufactures 


Qur company corru 
gated paper boxes in varied sizes and 
forms; therefore it is a natural for 
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improvised materials. The girls do most 
of the finishing processes and are proud 
of their work, so you can imagine their 
learned that these 
into backrests, 
foot 


enjoyment when they 
could be turned 


foot 


boxes 


bed tables, rests and cradles. 


Richard Lidinsky, Secretary to the 
Mayor, and Dr. Huntington Williams, 
Baltimore’s Commissioner of Public 


Health, presented Home Nursing Certif- 
icates to the graduates of the course. 
Edgar A. Miller, Manager of 


Factory Production, awarded offivial Red 


General 


Cross pins at the close of the class. 
Some of the male employees began 


to ask, “Why can’t our wives have the 


advantage of this instruction?” So the 
wives of employees and other female 


workers, who had been unable to attend 


the plant class, now enrolled in the 
second course. This class had evening 
meetings. I taught it at Red Cross 


Headquarters which was centrally located 
in the community. 

\ few of 
volunteering in civil defense programs. 
training in 
students 


these people are now 
taking a _ year’s 
The 
pleting the course, as well as company 
officials, agree that the Red Cross Home 


One is 


practical nursing. com- 


Nursing course is practicable and worth 
while for any industrial plant. 
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} Write to: 





a rich nursing experience is yours 
in thee HEART' of a 


great Medical Center... 


JOHNS HOPKINS HOSPITAL 


nursing specialties. 
@ Staff positions in all clinical fields; unique op- 
portunity in new recovery rooms. 
Liberal 
tial facilities available. 


@ Starting salaries range from $240 to $305, based 
on position and experience. 
staff nurses after three months. 


@ 40-hr. week. 
duty. 


Director of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland 


supervisory positions in all 


personnel policies—attractive residen 


First increase for 


$50 bonus for night and evening 


Free laundry for uniforms. 
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Nursing the Aging 
Tuberculous Patient 


(Continued from page 15) 
ciently secure within herself and able 
to find her own personal satisfaction 


without depending on her patients for it 
Then she is not disturbed by cross testy 
them calmly 


the 


she 
the 
this 


remarks; can accept 


and see reasons why patient 


reacts way. 


the older has 
been negle« ted often. How 
to know this patient’s problems, likes. 
dislikes, desires and hopes unless she 
listens to him? Too often. the charge 
nurse knows very little about each of her 


patients 
is the nurs¢ 


Listening to 


patients as persons. These patients 
have a right to their opinions, to make 


think for themselves and 


a right to believe that their statements 


choices, to 


Elderly people do not 
infants. If he 
he be 


He may have a cultural 


are worthwhile. 


want to be treated 


as 


has ever been interesting. can 


interesting now. 
background superior to that of the nurse. 
She by listening to him. 


can learn 


If a patient does not speak or under- 
stand English, efforts 
to find some member of the hospital 
staff The 


interpreter and 


should be made 


who speaks his language. 


should have interest 
The patient’s role should be 


When an elderly 


sympathy. 
explained fully to him. 
sovial 


person’s problems need service. 
he should be referred to the social 
worker. His religious beliefs should 


be respec ted. 


The older person should he discussed 
at rehabilitation conferences and plans 
made for him as well as for the younger 
of the staff 
the care of the tubercu- 
The 
be instructed 
patient. A 
handling 


patients. Every member 


has a part in 
ward 
the 
word 
the 
patient’s confidence in himself and _ his 


lous patient. orderly and 


maid should 
needs of 


as to 
each harsh 


or rough may destroy 


interest in getting well. The professional 
and practical nurse may share the nurs- 


ing care of the elderly. When the nurs- 


ing of these patients requires highly 
technical procedures such as postopera 
tive care of urological complications. 


these procedures would be the responsi- 
bility of the The 
general nursing may be done effectively 
To do the 
well, the practical nurse needs an under- 


professional nurse. 


by the practical nurse. iob 
standing of the special requirements of 
patients. With people 
of the older 
hospital care 
The 


can apply what she learns in the care 


these living 


longer. more patients 


for 


are 
different 
interested 


requiring 
illnesses. nurse who is 
of the aging tuberculous patient to the 
of 


patient. 


rehabilitation any chronically-ill 


geriatric 
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protect your hands... 


Lanolin-rich Pacquins Hand 
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gives more hands protection 
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in the world. Never greasy o C ‘ Fon AND creas yi 


sticky; disappears quickly. 
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